2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000025768

1. Entity Name

PRO-GUARD SECURITY SYSTEMS, LLC

Principal Place of Business

4410 W. CREST AVE,
TAMPA, L 33614

Mailing Address

4410 W. CREST AVE.
TAMPA, FL. 33614

2. Principal Place of Business - No P.O. Box #

280 N Hespegides

FILED
Jan 23, 2008 8:00 am
Secretary of State

01-23-2008 90022 029 ***143.75

60003246

T AT ARTATIOn e

Suite, Apt. #, etc. Suite, ApL. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State ity & State ": l/ 4. FEl Number "~ JApplied For
i RMb L 204462177 A" Rt Appiicabi
Zip Country D/SS.OO Additionat
Fee Required

ECT R

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

7. Nama and Addrass of New Registered Agent

SULLIVAN, STEPHEN C
11603 LIPSEY ROAD

TAMPA, FL 33618

Name

Swreet Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

obligations ofrétered(gent, ‘
NATURE -_ (’ {

Signature, mxfi «Fh!edw of registered agen and Lthe # sppicable.
t

{NOTE: Registered Agert signature réquwed when rewmsiating)

FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e PRES [ pelete MLE [ change  [J Addition
NAME CUFFE, CRAIG NAME

STREET ADDRESS | 4410 W. CREST AVE. STREET ADDRESS

Coy-ST- 2P TAMPA, FL. 33614 CIFY-ST-21P

TALE SEC [ Detete TIMLE [Jchange [ Addition
NAME DUBOCIS, JOHN K NAME

STREET ADDRESS | 4410 W. CREST AVE. STREET ADDRESS

CITY-5T-7P TAMPA, FL 33614 CITY-ST-2P
W ——— [~~~ — - Ol pelete~— TME - - - = = - Ccnange~ [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIF

TmE [ Delete TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 CiTY-ST-2IP

TITLE (I betete MLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIVY-ST-2IP

TLE [ elete TIME OCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect a3 if made under gath; that | am a managing member of manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cl

IGNATUS'IGRME“EWE

AMD TYPED OR PRINTED NAME OF SKGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4

\




