2008 LIMITED LIABILITY COMPANY

FILED
Apr 15, 2008 8:00 am

ANNUAL REPORT £

DOCUMENT # L07000097436 ecretary of State
1. Enrtity Name 04-15-2008 90108 042 ***143.75
GOQSBY SECURITY AGENCY, LLC
Principal Piace of Business Mailing Address )
911 MARLENE DRIVE 11 MARLENE DRIVE JUUUILOD.
OCOEE, FL 34761 US OCOEE, FL 34761 US
RS e S| W I O TR

Suite, Apl, #, etc, Suita, Apt. #, etc. 04062008 Chg-LLC CR2E083 (12/06)

City & Slale City & State 4.BE| Number Applied For

: ? _,[/ 5‘34‘ 5? ') I [Not Applicabis
Zip Country Zip Country 5. Centificate of Status Desired F:gfqu‘“lf:‘fm""
8. Name and Address of Current Regintered Agent __ 7. Mame and Addreas of New Reglaterad Agent -
. Name
ORTIZ, EVANGELINE M :
911 MARLENE DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL | Zip Code

8. Tha above named entity submits this statement for the purpase 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

Signahwre, typsd of printed name of tegisterad apent and tite it appicable.

(NOTE: Regutersd Agent signature requited when reinetating)

DATE

FILE NOW!!I FEE 19 $430.75
After May 1, 2008 Foo will be $538.75

Make check payabies to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O Delete TINLE [JcChange  [C] Addition
HAME ORTIZ, EVANGELINE M NAME

STREET ADDRESS | 911 MARLENE DRIVE STREET ADDRESS

CrY-ST-aP OCOEE, FL 34761 CiTy-ST-2P

TALE O Delete L [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP - city-51-0p - -

TME [ Delete me [ chmge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ary-st-zp OTY-ST-2P

e 3 Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2P

TLE [ Detete me [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Y- 5t- 2P CTY-&T-0P

TME [ Detete TITLE [} change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2IP

11. I heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limitedt ability company or the receiver or trustee em.powered lo execute this report as required by Chapter orida Statutes,
SIGNATURE: ?M}/' ‘@(ﬁﬁ J 10 Apc B
—_ mmmmumw_wmwmu&m\gmmam Date Daytima Phone 4




