FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT » Secretary of State
DOCUMENT # L07000082977 ey 05-01-2008 90022 046 ***138.75

1. Entity Name

SENTINEL SERVICES GROUP, LLC

Principal Place of Business Mailing Address
8580 29TH WAY 8580 29TH WAY o 8 00 3 B 87 9
#203 #203
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US =
e AT e 500 A
BT38Y Lo Folomaltn | P.O-Box 3650
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2EQ83 (12/06)
ity & State .

ek aville. FL Srina b ) FL 20~ 0T ol B o repiess

322}' o2 "fz”;;" . {o 2“34@ l] ﬁ%‘}’,"m P Ao | 5 ceriicate of Status Desied [ ?gggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAMPS, DAVID Il
805 WEST AZEELE STREET Streel Address (P.O. Box Number is Not Accepiable)

TAMPA, FL 336086

i

: Cit Zip Cod
oo ity FLl ip Code

B,."Therapove named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. 1am familiar with, and accept
. the okligations of registered agent.

SIGNATURE
wre. typed of panted name of reg agont and tibe i Z {NOTE: Regslarad Agenl signaturg required when reinstatng) DATE

FILE NOW!I FEE I3 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES S
it MGR O Delete TITLE ﬂnanue [ addition
HAME REY, ROBERT $ NAME
STREET ADDRESS | B5B0 29TH WAY #203 STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK, FL 33782 CIry-S1-2IP
THLE {1 pelete TME M 6 2 O] Change 7 Addition
NAME HAME Dawn Salorm
STHEET ADDRESS sweiomess | [ [ P +1€ Ave
GTY-5T-2P wvste | SprindHi ll EC PHoo¥
TITLE Delete TImE ‘ ~ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21P CITY-ST-2IP
TITLE lele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2ip
TIME O Delete TILE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE Joie TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P - CITY-5T-21P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AOM ) Dawon L. Sdorrn 4}23]'2008 (55908‘7‘7444

SIGNATURE AND TYFED OR PRINTED NA& oF , OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢




