2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000087771
1. Entity Name
LIMITED SECURITIES, LLC
Principal Place of Business Mailing Address
% WEBSTER, EHAIRES & PARTNERS, P % WEBSTER-GHARES-S PARTNERS, P.L.
450 N. WYMORE ROAD 450 N. WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e L LT ORI
c/o Webster & Partrers, P.L. c/o Webster & Partrers, P.L.
Suite, Apt. #, elc. Suite, Apt. #, eic. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Applied For
20=5496683 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0O $5.00 Additonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WA&P SERVICES, INC.

450 N. WYMORE ROAD Street Address (P.0. Box Number is Not Acceptabla)

WINTER PARK, FL 32789

City FL } Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 ~ =~ = =Make chack payable-to- = ~ - -- ==

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADLITIONS /CHANGES
TE MGR [ Delete TIMLE D , P s g , T WX Change [ Addition
NAME STANISLAW, ROBERT A NAME
STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-SF-ZIP WINTER PARK, FL. 32789 CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME LI Y L T s 0 R e T
STREEF ADDRESS STREET ADORESS DA N3-S w0 W)
CITY-§7-2P CIry-81-2P e i
e [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-57-2P (l CITY-ST-2P
e ' v 1 Detete TILE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-ST-2P
TITLE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
TITLE O Detete TTLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-S1-ZP

11. ¢ heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ZM /M 7 Al o7 $7-385- /760

SIGNATURE AND 'TYFED OR PRINTED NAME O; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




