- FILED
- 2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # LO6000087771 s : 02-14-2008 90076 048 ***138.75

1. Entity Nama
LIMITED SECURITIES, LLC

Principal Place of Business Mailing Address ‘ vuwuuoLes
% WEBSTER & PARTNERS, P.L. % WEBSTER & PARTNERS, P.L.
450 N. WYMORE ROAD 450 N. WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789 W ! " I| e || ‘
:Ei i i il | !T;
¢ TS 1500 6| W ARSI T T
Suite, Apt. #, etc. Suite, Apl. #, efc. 01042008 Chg-LLC CR2E0B3 (12/08)
City & State City & Slate 4, FEl Number Applied For
20-5496683 Not Applicable
Zip Country Zip Gountry 5. Certificate af Status Desired 0 E:.:gsq‘ﬁf:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WA&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceplabla)

WINTER PARK, FL 32789

ity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and litle if apphcable. (NCTE: Registered Agert sigrature required when reinstating) DATE
R TR T R - T
FILE NOWI! FEE IS $138.75 ~ M3k9 C“ECK payable to
‘WOB Fee will be $538 75 ? S Flor!qa Department of State..
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES
e DPST 1 pelete TITLE [ Change [ Adtition
RAME STANISLAW, ROBERT A NAME
STREETADDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CITY-57-2P WINTER PARK, FL 32789 CITY-ST-2P
TIE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
LE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§7-2p
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$7-2P
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAIY-5T-21P

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall the sama legal effact as if made under oath; thai | an a manraging member o manager of the
tmited liability company or the receiver or trustee em ered 10 exac s report as required by Chapter 808, Florida Statutes.

SIGNATURE: RT3 08 $67.3Z -7

SIGNATURE ANC TYPED OR PRINTED NAME OF , OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




