FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNUMENT # 107000104900 05-05-2008 90032 033 ***138.75
. En ame
ABSOLUTE SURVEILLANCE SYSTEMS, iLLC
Principal Place of Business Mailing Address ) ouUvJoounoD
7681 NE 7TH TERRACE 7681 NE 7TH TERRACE v
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P [T IERHRIE N
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
30-044 6872 Not Appiicable
Zio Country Zip Country 5. Cerlificate of Status Deslred O gig?qagMI
8. Name and Addrass of Current Ragistered Agont 7. Name and Address of Naw Registered Agant -
- Name
MCCARTHY, WILLIAM
2263 NW 2ND AVENUE, STE. 211 Street Address (P.Q. Box Number is Not Accaptable)
BOCA RATON, FL 33431
City FL | Zlp Code

B. The above named entity sybmits 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 obtigations of registered agent.

'SJGNATURE
. Signature, typed of printsd nema of ragistened agent and \itie f applicania {NOTE: Ragrsierad Agant £ignalire raquirad when reinsteting) DATE
T
B FILE NOW! FEE IS 5138.75 Make chack payabile to
After May 1, 2008 Feeo will e $538.75 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM 00 petete Tme O change [ Addiion
NAME DONNELLY, DAVID NAME
STREEF ADORESS | 7681 NE 7TH TERRACE STREET ADDRESS
CIry-ST-2P BOCA RATON, FL 33487 CITY-ST-2P
TITLE O Delete e [Ichangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TIE [ Deteta TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P
TITLE [ Delete TMLE Ol change O Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
ciry-Sr-7p CITY-57-21P
TITLE [ Delete TLE JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-$T-2P

11. | heraby certify that the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is trud al t my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company, ered to execute this report as required by Chapler 608, Florida Statutes.

Davio Dywrivy f-2p08  Fstqpp /77
!er;ﬂ OR PRINTED MAME OF OR AU ) TATIVE Date Daytime Phone #

SIGNATURE:
BIGNATURI




