File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL REPORT

1999

o v e e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee R A Y
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ramo ana Wallng Add T98000000279 |
! ofLimites Labity company DOCUMENT # ¢

FLORIDA DEPARTMENT OF STATE e
Katherine Harrls R
Secratary of State |
DIVISION OF CORPORATIONS

SECURITY LAMINATING OF FLORI DA, L.C. 1a. Principal Place of Business Address
50 S.E. KINDRED STREET, SUITE 107 50 S.E. KINDRED STREET, SUIT
STUART FL 34994 STUART FL 34994

2 Piincipal Place of Business 2a. Mailing Address 3. Dale Organized or Quallied | 3a. State of Formation

03/04/1998 FL

Suite, ApL #, atc Suite, Apl ¥, etc
[ 4. FEI Number

- : —
Cily & Siate City & State I:j Not Applicable

: . _| 5. Dale of Last Report 6. Cerliicale of Status Desired
ZIp Country Zip !T.ountry

$8.75 Additiona! Fee Required D

8. Name and Address of New Reglslered Agent/Ottice

7. Name nnd Address of Current Registered Agent

DOBBINS, KAREN M Name
50 S.E. KINDRED STREET, SUITE 107 - S ]
STUART FL 34004 Street Address (P.O. Box Number is Not Acceptable)

T ARk ElG T T [ —

B T zp€ode

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled hability company submits this statement tor the purpose of changing

its registered office or registered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote of @ majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _

R . [IATE
tH NEREEO S A o u;A deelnet (ML | IO I R O L L S R NTT O ROURI CE T LY SN T

10. Tile Managing Members/Managers Business Street Address Cny, State and 2ip Code

MGR | SECURITY LAMINATING COF| 371 SOUTH FEDERAIL HIGHWAY | STUART FL

11 ldo hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes | turther certily that the informaton
indicated on this annual repart is true and accurate and that my signature shall have the same legal elect as it made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statules; and that my name appears in Black 10, or an an
attachment with an adgdress.

SIGNATURE: b /{&LU //27/99 _

‘/.'w'.‘lium A IR Llﬁa\fﬂ‘if/lu\m [N LTI X wr| M ME R b REAE S

INHSELO R (12-98) L/



