2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT F
DOCUMENT # L0B000089788 [

1. Entity Name

ACTION LOCK-SAFES & SECURITY, L.L.C.

SECp;.
Principel Place of Business Mailing Addrass S Ifiﬂlgi% [N
2790 SPRING FOREST ROAD 2750 SPRING FOREST ROAD ; — - :"" i
TALLAHASSEE, FL 32301 © TALLAHASSEE, Ft. 32301 Bl 09/10/47--01004~ Fﬁ ! UA' 1 2.4
e T T ARSI R
T Coastel ?‘?’o Bor 1052
Su&te Apl, #, eic. ao\ J Suite, Apl. #, eic. 09072007 Chg-LLC CR2E083 (12/06)
City te ity & State 4. FEI Number [Applied For
CL-\(\CLC.Q_C)\ , F_\.’ p; C)eo- CL— i Not Applicable
Zip Cc!untryl Zip Country » ) $5.00 Additional
%3"](@ Lo 1 , \,L“Q 3 a%q e MNL% 5. Certificate of Status Desired a Feo Requim" ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ; * N
FRENCH, NANCY JO < AL;l Y\(é%_ L ‘l“l’(b \L\?
2129 FAULK DRIVE treef Ad S 0! ris N Acceplable
TALLAHASSEE, FL 32303 (| f ,"‘lhf J H 2
City Codsa
trocoa. FL | ¥5%4(,

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

SIGNATURE==—2% : O\lj IO"’I

¥

(NOTE: Regisiared Agenl signatusa required when resnstating} DATE
N
Filing Fee is $50.00 %‘& Make check payable to’
Due by September 14, 2007 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O De\g[e TITLE [ Change [ Addition
NAME HOLLIS, LINDA L SHME NAME
STREET ADDRESS | 2 STREET ADDRESS
CITY-ST-2IF TALLAHASSESF—3230T ij 3 CITY-§1-2IP
TME 7 etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TINLE O pelete 1LE I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as il madae under oath; that | am a managing member or manager of the
limited Kability company or the raceiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statules. (

8507

SIGNATURE: o S Khtes q-7-01 5 - 5888

BIGNATURI PED OR PRINTED NAME #F, NING MKNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cale Daytirne Phona #




