2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000055057

1. Entity Name

STORM AND SECURITY SOLUTIONS, LLC 07TO0CT 16 PH L: 40

SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHASSEE FLOR[D A
16050 S TAMIAMI TR #107 16050 S TAMIAMI TR #107
FT MYERS, FL 33908 FT MYERS, FL 33908
S P ST e R A AT R BRI A
14300 Pxpoza Doeva LNEAA300 Prazzn Dogua (N
;;m,\?m_ #, ofc. zrez ﬁ“pt # elc. 10062007 REIN-LLC CR2E101 (1/0T)

City & State City & State 4, FEI Number . Applied For
EsTERO , HORDA ESTERCO , FLORIDA B4 -\ 1L03 B Not Applicable

Zip Country Zip Gountry - . $5.00 Aadrional

. i O :
3?an p) \,\%A 3 aq a g u lq 5. Certificate of Status Desired Fee Required
8. Nama and Address of Current Reglistared Agent 7. Name and Address of New Raegistered Agent

Name

CISKO, PEGGY SUE

168050 S.TAMIAMI TR #107 Street Address (P,0. Box Number is Eo! Acceptable) g :
FT MYERS, FL 33908 = L 0

; v BE<sTERO FL | %928

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligatiops of registered agent. X
smmruns%_% pF(-:'-A;V SWE (f.ISKO lD/(p /07
'\ or printed name of registered agent and title i applicable. (NDE? Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2008, Foe will be $100.00 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGRM T Delete TILE R’Change [ Addition
NAME CISKO, PEGGY SUE NAME
STREEY ADORESS | 16050 $ TAMIAMI TR #107 STREET WODRESS (DD 3c0 Pin2ZA beriAa Loy 07
civ-st-zr | FT MYERS, FL 33908 oS5 | poTep o, ELORLDA 3233738
TE 7 Delele TIMLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5E-2P CITY-5T-2P
LE [ Delete 1IMLE [J Change [ Addition
NAME NAME
ST s st aress SO0 10T 4S9z
ot 2 10712/ 07=~01 JET -~ 002~ #350,00
TILE 3 Delete TME [1 change LT Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P %1@ T
e O Deete mme L ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete [ change [ Addition
e LINSNAIVISNTT YT
STREET ADDRESS i B T v C
CITY-ST-21P CIrY-ST-2P

11. | heraby certity 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 true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered 1o exacuts this rapor as required by Chapier 508, Florida Statutes.

/%&é‘/ 5&5 KIS'KO J0-l-0"1 J393%6-043/

MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SlGNATUsBME:




