FILED

2008 LIMITED LIABILITY COMPANY « May 27,2008 8:00 am

DOCUMENT #L07000113588

1. Entity Name

SUNSHINE SECURITY SYSTEMS, LLC

ANNUAL REPORT -*© _ __ Secretary of State

04-28-2008 90050 002 ***150.00

Principal Place of Business Mailing Addrass
913 BARNETT BRIVE P.0. BOX 16476
LAKE WORTH, FL 33461  US WEST PALM BEACH, FL 33416 US
Suile, Apt #, ¢1c. Suite. Ap!. #, aic. 01122008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Appliad For
QG-I 382439 Not Applicable
Zip Country Zp Country $5.00 Additonal
3. Certiiicate of Status Casired a Feo Requirad
8. Name snd Address of Current Reglatersd Agsnt 7. Name and Address of New Reglstsred Agent
Narne
ROWAN, WILLIAM R
913 BARNETT DRIVE Streal Address (P.O. Box Number is Not Acceplabla)
LAKE WORTH, FL 33461
City FL I Zip Code
8. The above namad sntity submits this atatament tor tha purpgse of changing its ragi office or rege d agent, or both, in the State of Florida, | am tamiliar with, end accept
tha obligations ot registerad ageni,
SIGNATURE
Signazurs, yoed o prirsed nama o regi pered ageny and Lty Il appicabie. {NOTE: Regluarad Agant signaire requirsd when 1einsiazing] DATE
FILE ﬁOMlI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.73 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
M MGRM [m Y TME O crne [ Addidon
NAME ROWAN, WILLIAM R MAME
STREET ADORESS. | 913 BARNETT DRIVE STREET ADORESS
CiY-ST-2P LAKE WORTH, FL 33461 CHY-$1-10
TME O Desete IME O crange [ Addition
NAME. NAME
BIRLET ADDRESS STREET ADDRESS
Ciry-S1-2F Ciry-sr-or
NE [ Delets e Ochne [ Axiton
RAME RAME
STREET AQDRESS STREET ADORESS
oTr-S1-0P CIFY- S7- 0P
e O Detets e Dctane [ Acction
NAME____ [ NAME
STREE] ADDRESS SIREET ADDRESS
Ofy.-St-be an-$1-np
TILE [ pews TINE ) [Ocange [ Addiion
NAME NAME
STREET ADDRESS BTREET ADCRESS
Y- ST v cmy-s1.P
e O ceie me DO cane ] asditon
NAME NAME
STREET STREET ADORESS
Grr-51-09 Cny-S1-o8
11. | hereby that the information supplisd with thia 1ling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | hurther certity that the information
indicetad orihis raport is (rus and accurate and that mry signature shall have tho same legal stfect as if made under peth; that | am B managing member or manager of the
kmited liab{)i pany or the recelver or trustae empowerad 1o axacute this report as required by Chapter 608, Florida Staiutes.
SIGNATURE: AW - e g o Z-{t}-0 551 3963373
SHORATURE AND TYPED OR PR Wi of TR s ar REPRESINTATTVE Dute Daytima Phone §




