2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 29, 2008 8:00 am

DOCUMENT # L07000099699 Secretary of State
1. Entity Nama - (08-08-2008 90034 011 ***538.75
LANCASTER INVESTIGATIVE & PROTECTIVE
SERVICES, LLC
Principal Piace of Business Mailing Address CUVAALVTY &
345 AOUTE 17 SOUTH 345 ROUTE 17 SQUTH
SUITE 13 SUITE 13 "
e o sk DD O T
2. Principal Place of BUsiness - No P.O. Box # 3. Mating Address
Suite, Apt. #, elc. Suite, A, #, 8tc. 2nd MOORE CR2E083 (4/08)
City & Staie City & State 4, FEI Number Applied For
9- 9- - 37[) - q@ 526 Not Applicahle
Zip Country 2ip Courury 5. Ceniicate of Staws Desred [ ?ig:)q mﬁonal
6. Namp and Addraas of Curremt Regl d Agent 7. Namg and Add of New Regl Agernt
Name B
Egﬁmq%'zggNégtﬂPNs AVE Street Address (P.O. Box Number is Not Acceptable)
PH2 '
BAL HARBOUR FL 33154
. City FL I Zip Code

L the obligations of registered agent.

. 3. The above named entity gubmmits this statemen: for e purpose of changing its registered ofice ar regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept

. SIGNATURE :
M €, IyLQGH OF DAMtad T o 1eOnriesin) apin! she | ilo i opphcale. INCTE' R Foam g 1Ok M ] DATE

. FILE NOW!ILEEE IS $538.75 5.607.193{2Kby, F.S.. allows for the waiver of the $400.00
. , e e e . ! Ct & o) late tee. By checking this bax, tha limited liability
S Make-Check Payable to Florida Department of $1a10 | ;. nony carifies & dia nat receive prior notico. Fee to
: o , . Due By September 3, 2008 file is $138.75

0, Vi :MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

el |MGR O Delee ane Dcrngs [ Addition
RAME LEVINE, ED L NAVE

STREET ADORESS (345 ROUTE 17 SQRITH, SUITE 13 STREET ADORESS

Giv-51-20 | UPPER SADOLE RIVER NJ 07458 cHY-5T-29

13 £ Delete FILE Ocranpe [ Addition
TUANE i NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1.21P ciy. 1.2

13 ] pelere TME (O Crange [ Addition

T - HAME

STREFT ADDRESS | STREET ADORESS

Y- $§7-2P ChTY-51- 2P

RE O elele TIRLE O Crange (] Agdition
HAME WAME

STHEET ADORESS $TREET ADDRESS

cry-s1-ap TV -§1-2P

e O Oelzte TIRLE O Crenge [ Aadition
ME NARE

STREEY ADDRESS SIREET ADDRESS

CiTY-§1-2IP CTY- 8T- 20

me O pelete TILE {1 Change (] Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

cY-s1-2P CiTY-$7. 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forlda Slatutes. | furthar certily that tha information
indicated on this report is true and eccurate and 1hal my signature shall have the same legal etiect as it made under oalh; that | am a managing member or manager of he
limiled liability company or the receiver or rustee empowared [0 execul thia repon as required by Chapter 608, Florida Statutes.

S-Y-0¥

Porf- 92 Y- Y242

SIGNATURE ANO TYPED OR PRINTED MAME OF

siGNATURE: Lo/ i..,._;:_

, OR AUTHORIZED AEPRESENTATIVE

Cuyizre Pvra 8




