FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000103086 04-13-2007 90038 019 ****50.00

1. Entity Name

MAGNUM SECURITY GROUP LLC

Principal Place of Business Mailing Address S = e e
3412 CORNWALL SQUARE DRIVE 3412 CORNWALL SQUARE DRIVE
APT 302 APT 302
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
PR T G R R ER ARG EOE
Suite, Apt. #, etc. Suite, Api. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8718647) Not Applicable
e Country zp Country 5. Certificate of Status Desired O geseggq :i‘dreﬂ“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ODISHO, DENNIS
3412 CORNWALL SQUARE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT 302

RIVERVIEW, FL 33569

City F L 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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title if apphcabla {NOTE. Registered Agent signalura required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addition
NAME ODISHO, DENNIS NAME
STAEET ADDRESS | 3412 CORNWALL SQUARE DRIVE APT 302 STREET ADDRESS
CITY-S$T-2IP RIVERVIEW, FL 33569 Ciy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE (] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petere TITLE [ cChange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-ZIP

11, | hereby certify that the information\suppjied with this filing does not gualify for the exermnptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert is irue and dccyfate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receivgr/or trusiee empowered 1o execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayame Phane #




