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2015 LIMITED LIABILITY COMPANY f o)
REINSTATEMENT Wy

DOCUMENT # L11000113307 _ b
1, Entity Name 15 QEF 10 PM I LG
KNIGHT HAWK SECURITY AND PROTECTICN
SERVICES, LLC
Principal Place of Business Mailing Addrass
1530 METROPOLITAN BLVD, SUITE 208 P.0. BOX 521
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32302
T T ARG A MR
Suite, Apt. # otc. Sulte, Apt. #, etc. 09102015 REIN-LLG CR2E101 (12/11)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) . 5.00 Additional
5. Certificate of Status Desired O fee Rﬂqu_wsg"’"a
€. Name and Address of Current Reglstered Agent 7. Namse and Address of New Reglstered Agent

Name
JONES, ERNEST P -
914 OAK KNOLL AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City ‘ FL l Zip Code

8. The above named entity submits thi
the obligations of registered ag

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

9//0 /Lg

SIGNATURE

FILE NOW!!! FEE IS $377.50

9. IAANAGING MEMBERS / MANAGERS 10.

TLE MGR [ Datete TME

NAME JONES, ERNEST NAME

STREETADDRESS | P.O. BOX 5§21 STREET ADDRESS

CiTY-5T-2P TALLAHASSEE, FL 32312 CiTY-57-2P

TITLE ] Delete TITLE [ Change [:lAddilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CY-ST-2IP

TME ’ O Delete IME - O Changs [ Addution
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-57-21P

TIME O Delets TE ) Change  [7] Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TLE [ Delate TIME [ Change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-57-21P CITY-5T-2IF

WTLE ] Delers TLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P +f cmy-5T-2p

11. | hereby cedtify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlner cerify that the information
indicated on this report Is frue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or manager of the
limited liabilty company or the receiver or trustee empowersd to te this repent as required by Chapter 608, Florida Statutes.

SIGNATURE: ;
AND TYPED OR ;pﬁr%ﬁ of 8|

SIGNATUI G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats E-MAIL ADDRESS




