2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000002392

1. Entity Name

WORLD PROTECTIVE SERVICES, LLC

Principal Place of Business

331 N. CORRY STREET
SUITE A
QUINCY, FL 32351

Mailing Address

331 N. CORRY STREET
SUITE A
QUINCY, FL 32357

FILED

2006 HAY 30 Py 2: 18

SECRETARY oF
TALLAHASSEE, FEE%ISA

e N4
2. Principal Place of Business 3. Mailing Address ( 5
- [
Suite, Apt. #, efc. Suite, Apt. #, etc. 05302006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEINumbergy @ = 3? Appled For
APPLIED FOR bq ?q ’ Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired (| ?eSe.gquﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, B.J.
331 N. CORRY STREET Street Address (P.0). Box Number is Not Acceptable)
SUITE A

QUINCY, FL 32351

_City - . . - FL IZipCode

8, The above named entity submits this statement {or the purpose of changing its registered office or regLstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

DATE

Signature. typed or printed name of registared agent and litke f apphcable. {NOTE: Regisiered Agenl signature required when ressiating)

Make check payable to

Filing Fee is $50,00
Florida Department of State

Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TE P [ Detete TITLE O cChangz  [J Addition
NAME TURNER, B.J. NAME
' - — iy e —
STREET ADDRESS | 331 N. CORRY STREET STREET ADORESS T ‘:!.!-—-ll""‘ TElasas E
omv-5T-2P | QUINCY, FL 32351 CTY-ST-2P e8NS0 021 --008 w50 10
THLE O Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TALE O velee TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P
TITLE O telete TME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

s with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

30 May 2e)p

Bayiime Prane #

11. | hereby certity that the informatipg g
mdxcated on this report is true a p

H

SIGNATURE:

SIGNAY\Jﬁ AND WINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

u\.-




