2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Jan 31, 2008 08:00 AN

DOCUMENT # L06000004339 Secretary of State

1. Entity Namo

SECURITY ALLIANCE CENTERLLC

Principal Place of Business Mailing Addrass

180 RIVER DAKS CIR 180 RIVER QAKS CIR

SANFORD, FL 32771 US SANFORD, FL 32771 US
01302008 No Chg-LLC CRZ2E083 (12/07)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
43-2098683 Not Applicable
5. Certificate of Status Desired O Eese'ggnﬁfﬂm’"al
6. Name and Address of Current Registered Agent ) . . o o :

O RIVER QMG CIR DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obYigations of registered agent.

SIGNATURE

. ' Signature, typed of printed name of registerad agent ard ulle ¥ appkcable [NOTE: Registered Ageni signaiure required when reinstatng) DATE
- X ) -9

FILE NOWII FEE 1S $138.75 ,I IDDDI’H'L':H:IHB 5
After May 1, 2008 Fee wiil be $538.75 02/06/08-20051-011 1?3 5
9. ! MANAGING MEMBERS/MANAGERS
TITE MGR
NAME KOUTEK, DAVID L

STREET ADDRESS | 180 RIVER OAKS CIR
CITY-ST.ZIP SANFORD, FL 32771

TIME MGR

NAME KOUTEK, DEBRA C
STREET ADDRESS | 180 RIVER QAKS CIR
CITY-$T1-2IP SANFORD, FL 32771

TTLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

T
NAME
STREET ADDRESS T
CY-57- 7P - . ;

TITLE
NAME .. ) L
STREET ADDRESS
"CITY-ST-21P

PR

11. | hereby centify that the information supplied with this filing does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | furtner cestify that the information
indicated on this report is true and accurate and that my signature shall have \he same legal effect as f rmade under ¢ath; that | am a managing member or manager of the
limited liability company or the receivey, or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:\\, ffﬁ& DAVip L. KouTe K i-%0-09% +40'1- A - 7417

el
SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytiras Phone ¥




