FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT # L99000000071 ecretary of State
1. Entity Name 04-30-2004 90072 024 ****¥50.00
STRONG-ARMORED COURIER SERVICES, L.C.
Principat Place of Business Mailing Address
11 EGLIN PARKWAY #3 P.0, BOX 5468 ‘ 0%
FORT WALTON BEACH, AL 32548 DESTIN, FL 32540 2 q 0 808 “ J
e S O RERE O A0
243 ,
Suite, Apt. #, etc. Surte Apt. #, etc. 04282004 Chg-LLC CR2ED&3 (1V03)
City & State City & State 4. FEI Number Applied For
FoAT WhiLrod REACH 59-3550909 Net Applicable
Zip Country le s 4_C7 Country 5. Certificate of Status Desired a fg'ggqﬁgg"’m
B.NamandAddmchurmltHegiMAgem 7. Name and Address of New Reglatered Agent
Name
VIiD
y&féﬁ?"gﬁAﬁDEh STREET, SUITE 700 Sireet Address (P.O. Box Number i3 Not Acceptable)
PENSACOLA, FL
o City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Wped or printed name of registered agent and titla it applicabile. {NOTE: Regi Agent sig required when re ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Departmem of Stata
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 pelete TIE Ochange [ Addgtion
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREETADDRESS | 11 EGLIN PARKWAY #3 STREET ADDRESS
GiTY-5T-2IF FORT WALTON BEACH, FL 32548 Ciy -5T-2F
T MEM {7 Dekete TME [J change  [2J Addition
HAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREETADORESS | 11 EGLIN PARKWAY #3 STREET ADDRESS
CHy-ST-ZIP FORT WALTON BEACH, FL 32548 CITY-5T-2F
TIME ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TME LT Dekete TITLE [Jchange  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-2P CNY-ST-2P
TME T peete TILE [ crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMEe [ ekete TME [JIchange [T Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report is true and acgurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »é/ a{_ BRAD FLEMEHER, 4)23104 B5D 244. BEAR

\TURE AND ‘I'I'PE# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Pone #




