2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 15, 2008 8:00 am

DOC NT # L07000016283
DOCUMENT # Secretary of State
AMERICAN LOCK & KEY OF MANASOTALLC 02-15-2008 90056 017 ***138.75
Principal Place of Business Mailing Address
7832 CORTEZ RD 7832 CORTEZ RD
BRADENTON, FL 34210 BRADENTON, FL 34210
S TP e AR D0
Suite, Apt. #, efc. Suite, Apt. #, slc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
O | - 088 éq Sé Mot Applicable
Zip Country Zip Country 5. Carificate of Status Desired,e—.. [] _25-00 ﬁfddit;gnal
ea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
BURBECK, JEFFREY
4207 PALMA SOLA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
BRADENTCN, FL 34209
City FL Zip Code

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

SIGNATURE
! Signatwe, typed or printed name of registared agent and lile if applicable. (NOTE: Registered Agan! signature required whan reinstating)

FILE NOWII! FEE IS $138.75 yable to 7.
" After May 1, 2008 Feo wiil be $538.75 )¢ ant of State™
Gy BT, TaTv SR edi

AT e, W s

9. MANAGING MEMBERS/MANAGERS 10. ADVDITIONS/CHANGES

THTLE MGRM O pelete TITLE [ change [ Addition
NAME BURBECK, JEFFREY NAME

STREET ADDRESS | 7832 CORTEZ RD STREET ADORESS

CITy - §T-2i BRADENTON, FL 34210 CITY-ST- 2P )

TILE : [ pelete TITLE 3 change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _ CITY-ST-2F

TITLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP o ..

TITLE [ pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

T , [ Gelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing doaes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I} am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: W [ @m/L«/L/ A -13-0Y H4-795-1K25

SIGNATURE AND TYPED ﬂﬂ}ﬂ’ﬁ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




