FILED
Feb 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-14-2007 90217 033 ****50.00

DOCUMENT # L06000068431
1. Entity Name
INNERLINK SECURITY & SOUND, LLC U vawe——
Principal Place of Businass Mailing Address
2004 SW 15T STREET 2004 SW 15T STREET
CAPE CORAL FL 33991 CAPE CORAL, FL 33991 :
R L ARG DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FE| Number Applied For
2o- SN0 Not Applicable
Zie Country Zip Couniry 8. Certificate of Status Desired O ?g‘ggqagdmo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, DANIEL
2004 SW 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33991
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florda. | am farniliar with, and accept

the obligatioosnheu‘sterad agenl. {
SIGNATURE & o»ru-ﬂj W sonmadg |- o

Signature, typed or printed name of rsgmekd agent and titke i nppht:,ie (NOTE: Registered Ager sigrature requred when reirsiating) DATE
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR T Delete TITLE [ Change [ Addition
HAME KENNEDY, DANIEL HAME
STREET ADORESS | 2004 SW 1ST STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 CIFY-ST-2ZIP
THRLE O etete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
e ' T ] Deiete TILE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TME [ Deiete TILE [ crange ] Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete HE [JChange  [J Acdition
NAME HAME
STREET ADORESS STREET ADDAESS
omv-st-z¢ | CITY-ST-2IP
TME 1 pelete TmE O Change [ Audition
NAMGE NAME
STREET ADDRESS | STREET ADORESS
CHTY-ST-2IP CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am a managing member o« manager of the
timited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: q,Ma,O \Lor e z‘\l,: ol (;Zifi)f;‘j‘lll

SIGNATURE AND TYPED OR PRINTED NAME *mm MANAGING lfnnsa MANAGER, OR AUTHORIZED REPRESENTATIVE




