FILED
2008 LIMITED LIABILITY COMPANY Jul 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000099798 07-24-2008 90045 020 ***538.75
1. Entity Name
PROTECTION PLUS SERVICE COMPANY, LLC
Principal Place of Business Mailing Address r
358 BROADWAY, SUITE 403 358 BROADWAY, SUITE 403 v U 0 0 8 3 8 8
SARATOGA SPRINGS, NY 12866 SARATOGA SPRINGS, NY 12866
e LA NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2b~-28042b9 Not Applicable
Zip Countey Zip Countsy 5. Certificate of Status Desired O ?gggq 3"[:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name

HAILE SHAW & PFFAFFENBERGER, P.A.

660 U.S. HIGHWAY ONE, 3RD FLOOR Street Address {P.O. Box Number is Not Acceptable}

NORTH PALM BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE

. Signature, lyped of printed name of ragistered agent and title it applicable. {NQOTE: Regisiereqd Agent signaturs required when reinstaling) DATE

FILE NOWIII FEE IS $538.75 Make check payabie to

Due by September 12, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE O Dpetete TILE MERM . [ Change Addition
HAME NAME Mmianae!l J. Canfanudes
STREET ADDRESS sTREET ADRESS | 3 5 € Brpoadway, Suite Ho3
oY -ST-2IP ov-s12P  |Savatoga Springs, My 128bb
e 0 Detere e Sooretary - N DOlcrange [ Addition
NAME NAME Jennifer €. Boiton
STREET ADDRESS STREET A0BRESS | 358 Broad woy, Suite Y03
CITV-ST-2IP SR [Sqratoqa. Sponings . Wy 12866

Tt [}

TITLE [ pelete TMLE o v [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 21 CITY-51-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITY-ST-2IP
TITLE [J Dalete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P CITY-ST-2P
HILE 3 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informatien
ingicated on this repon is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qw8 BQNO~ 1] 17)08 *'®!=0n

BIGNATURE AI@I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




