FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000045878 ecretary of State
1. Entity Name 04-11-2008 90182 020 ***143.75
SLOAN'S SECURITY SERVICE LLC
Principal Place of Business Mailing Address
3135 NW 48TH PL 3135 N 48TH PL DUURRRUL
GAINESVILLE, FL 32605 GAINESVILLE, FL. 32605
{ TS |
2. Principal Place of Business - No P.O. Box # 3. Meiling Address \ ilt 1l :
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04102008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
33~ || Y945 [Tarecass
Zip Country Zip Couniry 5. Certiicate of Status Desred [ ;50.0“0 Additona)
6. Name and Addresa of Current Registered Agont 7. Namae and Address of New Registered Agent
} Name
ROBINSON-SLOAN, LOUVENIA
3135 NW4STHPL, . - Street Address (P.O. Box Number is Not Acceptabla)
‘GAINESVILLE, FL 32605
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 accem
the cbligations ot registered agent.
SIGNATURE
[ Sigresne_ typd Of [Nkt reme of regisiorod egent end titie § appicable (NOTE: Regiziensd Agant Signatire racused whon reectating) DATE
' - FILE NOWIl FEE 18 $138.75 Make chack payable to
ﬁftﬂﬂay'l.!ﬂﬂﬂl’eowﬂ!bemTS Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Deiete THE O cChange  [J Addition
NAME ROBINSON-SLOAN, LOUVENIA NAME
STREET ADDRESS | 3135 NW 48TH PL STREET ADORESS
or-st-ar | GAINESVILLE, FIL 32605 cn-s1-ap
TIE 3 petete TITLE [Ocrange [ Adcition
RAME . RAME
STREET ADORESS STREET ADOPESS
CIFY-ST-2P CIY-S1-1p
TMLE £ Deiete e [Jcnge [ Adgdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
™me 3 Detete e [ change ] Addition
RAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST- 2P
e [ Detete TIE DOlcrange  [3 Addition
NAME NANE
STREET ADORESS STREET ADORESS
CIvy-ST-29 cny-s1-ar
TME O Detete TME {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-ST-aP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited lability company cr the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
Rdb. April 10, 20
. | )
SIGNATURE: A DWWV ¢, AMA o — SPoar pril 10, 2008 G5)64,5-365¢-
BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE ‘ Dase Derytime Phone #




