2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 19,2004 8:00 am

L
DOCUMENT # 188000008045 ecretary of State
] 04-19-2004 90045 001 ****25.00
CERTIFIED SECURITY SYSTEMS, LLC 04102004 90043 003 **%25 00
Principal Place of Business Mailing Address
9456 PHILLIPS HIGHWAY, SUITE 7 8456 PHILLIPS HIGHWAY, SUITE 7
JACKSONVILLE FL 32256 - JACKSONVILLE FL 32256
Suite, Apt. #. €ic. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied Far
59-3609917 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired i $5.00 Additional
. Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registerad Agent
e e - | Neme - — L. e 55 me e mem e e
(SJL%h:EBD%F;EEIIBE%B]-ESHASMrERzOOO Street Address {P.0. Box Number is Not Acc;!eptable)
JACKSONVILLE FL 32202 - .
1 s v .

City Zip Code
» FL

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 accepi
the obligations of registered agent.
{

Tt
SIGNATURE -
Bignaturs, typed or printad nama of registeras agent and wile  applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [3 Delete TILE [ Change £ Acdition
NAME HASSAN, JOE NAME N
STREET ADDRESS (9456 PHILLIPS HIGHWAY, SUITE 7 STREET ADDRESS i
CITY-51-2iP JACKSONVILLE FL 32256 CITY-ST-2IP
T MGR [ Delete TTLE [ change [ Addition
HAME SHERIDAN, JOHN NAME
STREET ADDRESS {2 QAKWOQOD BLVD., SUITE 200 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33020 Giry-5T- 2P
TITLE 3 cetete TITLE [ Change [ Addition
b NARE~ - [ - .- - o =<8 NAME - PR . . - B Ty T N
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S7-2IP
TILE O Delete TINLE ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 etete TLE . 4 £ {Ochange [ Addition
NAME NAME “ ‘ i
STREET ADORESS STREET ADDRESS
GITY-ST-2iP CiTy-S1-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supget i s fili t qualify for the exempticn stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this report is true ary igrfatugd shall have the same legal effect as it made undsr oath; that | am a managing member or manager of lhe

red g exacute this repon as required by Chaptar 608, Florida Statytes.

SIGNATURE:

SIGNATURE AND TYPED OR PT‘\IT/IIE OF SIGNINGRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DFI Dayime Phone #




