2008 LIMITED LIABILITY COMPANY
~ . AMENDED ANNUAL REPORT

DOCUMENT # L07000075824 F
1. Entity Name' ' L E D
SENIOR PROTECTION SERVICES, LLC
08JAN 29 PM 4: 2
Principal Ptace of Business Mailing Address SECRE TARY Op oF
841 SALEM AVE, 841 SALEM AVE, voni ol STATE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 TALLAHASSEE. F LORIDA
T TS oS  Wa 0 O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
26-0609866 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [ Ei-ggqﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
MASSI, LISAM
841 SALEM AVE. Strest Address (P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL 32958
City FL [ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printac name af registared agent an titte if apphcable (NOTE. Regrstered Agent signature required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIME MGRM [ Delete THLE [J Change [ Aadition
- MMAf ;ﬂfmfg Nt EO011T7E1OSSE

STREET ADDRESS . STREET ADDRESS 3 ,'" P} ._.'| R__n i' . ,,,,__ﬂ i_ **r‘i‘ I‘ I&l
oiv-s1-zP | SEBASTIAN, FL 32058 CirY-gr-7 02/03/03--01023--118 24, i

TILE MGMR [ Desete TMLE O charge [ Addition
NAME BONVINO, PHILIP F NAME

STREET ADDRESS | 838 B SW 47TH TERRACE, APT 201B STREET ADDRESS

CITY-SI. 2P CAPE CORAL, FL 33914 y CITY-SI-7F

Tme MGRM & Dok THLE [ Chenge [ Addition
NAME MASSI, WILLIAM I} NAME

STREET ADDRESS | 841 SALEM AVE STREET ADDRESS o _
CITY-ST-2IP SEBASTIAN, FL 32958 CiTY-ST-2IP

TITLE [ pelete L O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIiy-51-2IF

TME 1 etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY -S7-2IP CITY-ST-2IP

TME [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

11. Lhereby certif; that the information supplied with this filing does not quality for the exempiions ¢ontained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited %iability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SléNATURE: /X’M\ //)4 A ‘/LS'f 0% o7 4)< 03y

IIGNATURMD TYPED OR PRINTED NAME GF . OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




