FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000092364 04-15-2008 90113 040 ***138.75

1. Entity Name
PLATINUM HOME WATCH SERVICES LLC

Principal Place of Business Mailing Address
1582 PINYON PINE DRIVE 1582 PINYON PINE DRIVE
SARASOTA, FL 34240 SA SARASOTA, FL 34240 SA

Suite, Apt. #, atc, Suite, Apt. #, etc.

JSLL Piyor e BRWE | 1S 22 Dimpord fari® YUwE | MOR008  ChgllC  CR2E0RS (12106)

City & State City & State 4. FEI Number Applied For
SARALITA Flonida SARAsTTA  FLER,HA Ll ~RARS 1gER Not Applicable
Zip Country Zip Counitry ” . 5.00 Aqgdiional
3 Lf QJ{ 0 “ < A [z L(‘ L0 A S A [ CFemhcata of Status De?"ad 0 |§ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
PCLSIN, LINDAM
1582 PINYON PINE DRIVE Street Address (P.O. Box Number is Not Accaptable)
SARASOTA, FL 34240
City FL ] Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
SIGNATURE
Sigrasture, Typed, or privitad name of regrstonad Agent ancd e if AopScabe. {MNOTE: Ragisiered Agerd tigrathurs requirad whan rewitating) DATE
: FILE NOWIHI FE'E"IS“' $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. *MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGR A 3 Delete mE O change [ Adition
NAME POLSIN, LINDA M NAMSE
STREET ADDRESS | 1582 PINYON PINE DRIVE STREET ADDRESS
LITY-ST-2P SARASOTA, FI. 34240 ., CITy-ST-2IP
HILE O telete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry- ST-2IP Cmy-51-2IP
TME T pelete TILE [ Change [T Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TinE O oelete TLE O Chenge (] Addition
KAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-SF-2IP
TITLE O pelete TITE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy -S1-2ZIP
TME [ pelete TITLE Clcmange [ Acdition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-SI-2P CITY-ST-2IP
11. | hereby certify that the information suppliad 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 signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chaptar 608, Florida Statutes.
dx ) m ' / / =
6§ - =
SIGNATURE: a L/ Uy-378- 78
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, QR AUTHORIZED REPRESENTATIVE Oata Daytime Phong &




