FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LOB000078995 04-06-2007 90227 045 ****50.00
1. Entity Name
AVALLONE INVESTIGATIONS AND SECURITY
CONSULTING, LLC
Principal Place of Business Malling Address 8 0 u 3 2 7 0 B
2301 GUADELUPE DR 23017 GUADELUPE DR
NAPLES, FL 34119 US NAPLES, FL 34119 US
2. Principal Place of Business - Na PO Box # 3 Maw!ing Adoress ‘ ‘IlHIH |H "“I |“H ||“| ||m ||m |IW llll‘ 1I”I ’l“l ‘l‘l‘ |”|I’ “1 ‘“’
ite, A , . .
Suite, Apl. &, elc Suite. Apt #. etc 03152007 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4, FE! Number Applied For
- 3¢ |Not Applicahle
Zip Country &ip Country 5. Certficate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol Nameg
AVALLONE, THOMAS A
2301 GUADELUPE DR Sireet Addaress (P.0O Box Number 1s Not Acceplable)
NAPLES, FL 34118
City FL ‘ Zip Codge
8. The above named entity sybrmits tnis stalement lor the purpase of changing its registerea ollice of registered agent. or both, n the State of Florida. 1 am familiar with, and accept
the ebligations ol geqisterbd agent
/ M K-)-87
SIGNATURE LA, e -} -/
Signaune fGel o o ved e ol eisiecd agent atd 1 I anohcalle 0T Reqisieieu] AQRrt SIgadinre G med vl o emsEng | DAtk
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 "
TITLE MGRM [ pelgte TiLe [CJ Change [ Adaition
NAME AVALLONE, THOMAS A NARE
STREET ADDRESS | 2301 GUADELUPE DR SIRELT ADDRESS
CIrY-sr-21P NAPLES, FL 34119 CIY SI 2P
TILE T peiete HILE [0 Change 1] Audilen
NAME HAME
STREET ADDRESS. SIREET ADDRESS
CIrY-81-21p Cily Sf 2P
[ [ Delee It {7 Change {7 Addiuion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-SI Z2ip CIY ST 2IP
TLE 3 Deteie ILE [ Change [ Addition
NAME NARE
STREET ADDRESS SIAti | ADDRESS
CliY-5t-210 City Si 2P
TILE [ Detele Lk ] change [ Addition
NAME NAME
SIAEET ADDRLSS SINLET ADDRLSS
Ciy s1.21p Cily ST 2IP
riitt O pee ik [ cnange [ Aadilion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiFY ST 2I CHY S 2IP
11. | herehy certily that the informauon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Statules. | lurther cartify that the inlormation
indicaled on this report is ire and AChurate and that my signature shall have (he same legal effect as il made under oath, thal ¥ am a managing member or manager of he
limited ligbility companydT the: refeiver or rusiee erpowerad o grecule tnis repori as required by Chapier 608, Flonda Slaiules
W // i Thomis Hollose  Y-g-p7 (339) 5461238
SIGNATUR ¢ : . 2
SIGNATU 'WTVM OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dae U{‘W ¢ Prane




