FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngg{yENT # L07000034778 04-03-2008 90071 016 ***138.75
POLICE ADVISOR & POLYGRAPH SERVICES, LLC
Principal Place of Business Maifing Address o . - :
7837 GOLD LENOX COVE 7837 GOLD LENOX COVE bUU1d440
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
1“ ‘1!|\r |\;H‘|| l [
2. Principal Place of Business - No P.O, Box # 3. Mailng Acdress 1 o A H | , } i! !’i \ . } !
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-LLC CRE0&3 (12/05)
City & State City & Siate 4. FEI Number Applied For
o-87576& l‘-'/— Not Applicabie
e Country Zp Cauntry 5. Cenfficate of Status Desired [ E:ggqm“:d‘”“‘a'
6. Name and Addross of Curront Rogistored Agont 7. Name and Addross of New Registered Agent

Name
CASTILLO, JAMES -

7837 GOLD LENOX COVE Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33467

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 obiigations of registered agent.

" SIGNATURE :
.o Signature, typed of printed name of regiszered ager and titie i appicable. (NOTE: Registerac Agent signaiure requirec when reinstating) DATE
. _FILE NOWM FEE IS $4138.75 Mazke check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State
9 . + MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Detete e Ochange [ Addition
NAME CASTILLO, :JAMES NAME
STREET ADDRESS § 7837 GOLD LENOX COVE STREET ADDRESS
CiTY-51-2P LAKE WORTH, FL 33467 CiY-57-BP
TMLE MGRM 1 petete TOLE [Jchange [ Addition
NAME CASTILLO, MIREILLE NAME
STREET ADDRESS | 7837 GOLD LENOX COVE STREET ADORESS
GITY-ST-2P LAKE WORTH, FL. 33467 CiTy-sT-2P
TMLE O Detete HITLE Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST-2°
TALE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CITY-ST- 7P
THLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP

14. | hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapter 119, Florida Stahites. | further certify that the infosmation
indicated on this report is true and accurate and that my signahure shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #@M /4 @y tlo v ZIV ) S
7

OR PRINTED MAME OF SIENING MARAGING MEMBER, OR AL TIVE




