2008 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT-(AR).- DUE BY-MAY 1,2008- Anr 22, 2008 8:00 am -

DOCUMENT # L07000124031 ecretary of State
. Eredy Name
04-22-2008 90097 038 ***138.75
AMERICAN LOCK & SAFE OF BAY COUNTY LLC
Principal Piace of Business Malling Address
2825 GLENVIEW AVE 2825 GLENVIEW AVE T
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principat Place of Busingss - No PO Box # 3. Mailirg Address
Suite, Apt. #. el Sufte, At #, elc. 1¢t MOORE CR2E083 {10/07}
Cily & State City & State 4, FEI Number Applied For
p?b - /582 8[ 7 Not Applicatle
ar Country an Gy 5. Cerlificate of Sraws Desired | gi'ggﬁ?e‘g““"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
' Name
SEGERS, SOWELL, STEWART & JOHNSON PA —
628 LUVERNE AVE Streel Address (P.O. Box Number is Not Acceprable)
PANAMA CITY FL 32401
‘ Cily FL | Zpcoce

8. The above named entily sub;'rﬁls tris staterment for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. { am familiar with, and accept
the obiigations of registered agent.

- K 1
SIGNATURE i
- ' S, lyped o :"»ntc\d'lmu'. o magatesad agart ol e [ATE
L
g. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE MGR 3 Delete TiLE [ change [ Addition
NAME CLEMENTS, LEER NAME
STAEET ADORESS | 2835 GLENVIEW AVE STHEET ABDRESS
CMy-sT-2P  [PANAMA CITY FL 32405 {ITY-51- 28
T {] Detete Ttk O changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§i-Zi
fTE [ pelete THiLE [QChange [ Agdition
NAME HAME
STAEET ACDAESS - STREET ALDRESS
CITY-5T-2IP CITY-5i- 2P
LE [ Delete THLE, [ Change [T Additian
HAME NAME
SIREET ADDAESS STREE) 2EDRESS
CITy-87-210 CITY-31- 2
TLE [ Delete TILE [ Change 1 Addition
HAME NAME
STRELT ADDAESE STHEET ALDRESS
CITY-5T-2IP CITY-57- 2
TE 2 oetste e O Crange [ Additisn
NARE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-57-2# P

11. | hereby certify thal the information supitied with thig filing doas nor qualdy for the sxemptions contained in Secion 11
indicated on this report is true accurale and tha: my signalure shall have the e tegal eftect as if made unde;,
limited hability compap iver or rustes empawered 10 execute thig Tay b prERg.Ll

rida Smaistes. | turlher certily that the information
h: that i am a managing membter or manager of the

yritom

SIGNATURE! Y008 g5n-185°23 58

SIGNRATURE AND TYRED OR PRINTED NARE OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Cin Coplit P k




