2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L08000107138

1. Entity Name

SECURITY CONSULTANTS FINANCIAL, LLC

Principzal Place of Businass

704 FAYETTE PLACE
LUTZ FL 33549
us

Mailing Address

LUTZ FL 33548
us

704 FAYETTE PLACE

2. Principal Place of Business - No P.O. Box # 3. Mailirg Address

Suite, ApL. #. elc, Suite, Api. #, elc.

FILED
Mar 14, 2008
Secretary of

8:00 am
State

(03-14-2008 90205 016 ***138.75

T

U

1st MOORE CR2E083 (10/07)
City & State City & State 4. FEl Mumzoer Applied For
NO'T APPLICABLE Not Applica‘r;le
Zip Country =P Courry 5. Ceriificate of Staus Desied [ $9-00 Additianal
Fee Reglired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, NICHOLAS CPA
1106 N. FRANKLIN ST.
TAMPA FL 33602

Street Address (P.0Q. Box Number is Not Accepiable}

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

lhe abiigations of registerad agent.

SIGNATURE

t am familiar with, and accept

Sagralire, typed o 5 ;,:'\anrae of regarerncd agent and Hie f sophicani. INOTE: Raudlensc Agert signate s cqueed #hen remngstating) DATE
9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Dalee TITLE [Jchange [ Acdition
HEME UGO, SALVATORE A RAME
STREET ADDRESS | 704 FAYETTE PLACE STREET ABDRESS
CIiy-ST-21P LUTZ FL 33549 CITY-§1-ZP
ane ~ |MGRM 3 Delete TiiLF [ changs [ Addition
HAME CAMPAGNA, DOMINICK A NAME
STREET ADDRESS [7915 KAVANAGH COURT STREET AGDRESS
CITy-ST-2IP SARASQTA FL 34240 CITy-S1-2P
TILE [ pelete TiTLE [JChaage [ Additian
NAME I . o I . — ..
" STREET ADDRESS B STREET ALDRESS
GITY-5T-2IP CY-5i-2P
TIE R 3 Delete TITLE [J Change ] Additicn
HARAE N HAME
STAEET ADDRESS STREET SGURESS
BIry-S1-7P | CITy-§1-2F
TILE 3 Delete TIfiE [[] Crange {7 Addition
HAME KAME
STAEET ADORESS STAEET ALDRISS
CiTY-8T-7P CITY-37-2P
TITLE O petete TTE [ Change [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2iP

11. | heraby certify (hat the information supplied with this filing does not quality tor the exemptions contained in Seciion 119, Fiorida Statutes. | turlhar certify that the information
indicated on this repart is ue ang accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing memizer or manager of the
limitac liability company or the receivar or irustes empowerst 1o axacyte this report as required by Chapter 828, Florida Slalutss.

SIGNATURE:

Z

-7

FEO -2 70 -5 2

SIGNATURE AND T\'PED OR PRINTED NANE OF SIGNING MANAG!NG ME]

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Droues

Caylive Piore 4

,




