- -

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 09, 2008 8:00 am
DOCUMENT # L06000088025 2 ecretary of State

1. Entity Name 2\ 09-09-2008 90031 007 ***143.75
JRG SECURITY LLC

Principal Place of Business Mailing Address
10143 SW 161 AVE P.O. BOX 522484
MIAMI FL 33196 MIAMI FL 33152-2484
' 2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
5900 Shy I23 AVE. SAME

5“"9; f‘ # :i: 3¢19 Suite, Apt. #, et 2nd MOORE CR2E083 (4/08)

Cuy|& Siate City & Sale 4. FEI Number Appliad For
miarml L 20-5527079 Not Appicania
325 , g 3 Cauntry 2 Country 5. Cerlificate of Status Desired K gi'ggﬁ?:é“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gonvzrder Tesvs Ramow

GONZALEZ JESUS RAMON e IF ’ ic! ‘r,, Street Address (P.O. Box Numbsr is Not Acceptable)

10143 SW 161 AVE  cfpum
=
MIAMI FL 33196 $900shv 127AVeFiHa 5900 S |27 AVE pbfA 3F/9

e

pacarnt, PL 33783 | miAm FL | °53793

" 8. The above named antily submils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligations of registered agent. /
SIGNATURE /7?5 ; ; ?///0?

Signaturs, typoo o prted '\d'lf/yug\ rered 1yﬂnl Al anpicanio. (NOTE ﬂ:!gsuxed Agen signature requred shioh 1engtabng} DATE
._n' F"—E Now"! FEE is m 133 ?{ 8.607.193(2)(b). F.S., _allows_for the waiverl Of. the $40000
i .. late tee. By checking this hox. the limited liabitity
' Make Chgpk Payable to Flor'da Department of Sta!e company certifies it did nat receive prior notice. Fee ta
_ ! DueBy September 3, 2008 T e .@
9. - MANAGING MEMBEHS.’MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM Delete TITLE Change  [] Addition
X SAMe Persond X
NAME GONZALEZ, JESUS RAMON NAME
STREET ADDRESS | $0143 SW 161 AVE charse 4&6 1r STREET ADDRESS bu"f‘ e nt ﬁ‘{dﬂeﬁf.
Cry-§1. 2P MIAMI FL 33196 Ciry-51-21P
e MGRM ] Delete e [J Change [ Addition
NAME Gon E-MC'E,' Jecuvs R AMor;i NAME
STRECTA0ORESS | 5 G 0O SIW 123 Ave, APl £ 3 ¥ig STREET ADDRESS
CITY-ST-2IP MI ApA L r_ L. 23 13_3 CIY-3T-2IP
TLE ’ [ petete IrLe [Tchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-57-2IF
TILE [} Degte TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TTE 3 telere TILE [0 Change [ Additior:
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP oITY-57-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciy-S1-2p CIY-3T-2IP

11, | hereby cestify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report is rug and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or frustegempowered to execule this report as required by Chapter 808, Florida Statutes. _?.r‘ -20 r_oa ?_r

SIGNATURE: % 9/A P 7He-YH-¥H

SIGNATURE AND TW OR PRINTED NAME OF S1eneliG MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE T Date Dayure Piona




