FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNEY‘F:AENT # 106000088967 03-10-2008 90340 034 ***138.75
. ity
INTERNATIONAL SECURITY & SAFETY GROUP LLC
Principal Place of Business Mailing Address
1580 N.W. 2ND AVENUE 1580 N.W. 2ND AVENUE B 0 U 1 3 7 0 3
SUITE 9 SUITE 9 .
BOCA RATON, FL 33432 BOCA RATON, FL. 33432 ) .
S e T e A G AU RR TR
Suile. Apt. 4. etc. Suite, Apt. #. elc. 03072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-8078427 . | ot Applicable
Zi ‘ Country Zip Country " 5, Certificate of Status Desired O Ei'ggmﬁfgjmnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, MICHAEL oI T Cop e
285 S.E. 10TH STREET Stre’el Address (P.C. Box Mumber is Not Acceptable)
UNIT AB S5 A 200 g7
DEERFIELD BEACH, FL 33441 S 7
City Zip Code
Locn £p ion”’ FL l 5‘?’/??

8. The above named enfity submits this
the obligatiens of registered a

SIGNATURE g‘”ﬁj

t for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with, and accept

gt voed o ornted name ol tegETered agent and tike 1l appkcable INOTE- Rpg! Agent sig rpaured whan -] DATE
FILE NOW!I! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
o n
THILE MGRM 2 ekete TILE cer fernT ': ~ , [Change (] Addition
NAME INTERNATIONAL SECURITY & SAFETY HLDNG CORF e EeTErnvATiemm e SoFETY corg. N
STREET ADDRESS | 1580 N.W. 2ND AVENUE SREETADDRESS | D+ 7 & Bon, 7o S0 s Repo 20
Ciry-ST-2IP BOCA RATON, FL 33432 CITY-ST-21P Bervs 7rF P a'e ¢, 17t FLITS
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-71P
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T. 7P CITY-S1-71P
TTLE O pelete TITLE [3 Change ] Agdilion
NAME NAME
STREET ADORESS STREET ADORESS
ciry- S zip ciry-S1-2IP
I 3 peleie TLE . [ cCnange [T Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cy-Si-29 CITY-§7-2IP
TiILE O Dekete TILE [ Change [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-8T-2IP

Joes not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the intarmation
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 1o execulte this report as required by Chapter 608. Florida Statutes

SIGNATURE: /W//j " ﬂf/{r J”f?’l/// 3-7 2 &'dﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone ¥

1, | hereby certity that the information supphied with this fili
indicated on 1his repor is true and accurate and thal
limited liability company or the receiver or frustee




