FILED
£~2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCNUMENT #1.99000008045 04-04-2005 90423 024 ****50,00
1. Entity Name
CERTIFIED SECURITY SYSTEMS, LLC
Principal Placa of Business Malling Address LUURUU TS
9456 PHILLIPS HIGHWAY, SUITE 7 9456 PHILLIPS HIGHWAY, SUITE 7
JACKSONVILLE, FL 32256 IACKSONWILLE, FL 32256
R s ses I ERREREAR RN R
Suite, Apt. #, eic, Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied I;or
598-3609917 Not Applicable
Zp Couniry : Z'E Cou.lnlry . 6. Certificate of Status Desired I:I_ ?gﬂ.ggq&:i:éﬁonal
8. Name and Address of Current Registered Agent — U 7. Name and Address of New Registerad Agent
' Name
STONEBURNER, GRESHAM R Sroe AdH0ee (0 Box NorDer s Not Acoamiabial .
NE-NBEREN =RR-SFE-2000— » reg ress . Box Number is Not Acceptable
?AGKSONV‘L&;B‘#:-GQQGG-—- \_)«'\.u..Va,( e %‘" rudential Dr . STE 1400

O Tacdsom NE FL } RS on

8. The above named entity subrmits 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 cbligations of registered agent. - i

SIGNATURE
Signature, tyDed or DAnted name of 1eGistensd 0ant and Liths if appicabls. {NOTE: Registered Agent signature required whan rsinstating)

Filing Foo is $50.00
_ Duw by May 1, 2005

0. MANAGING MEMBERS / MANAGERS 10. .

TME MGR O Delete E ' Octenge [ Addition
NAME HASSAN, JOE NAME

STREET ADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 7 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32256 CIFY-ST-2P

TITLE MGR O Delete ME MR nange [ Acdition
NAME SHERIDAN, JOHN NAME John Sheridor bol

STREET ADCRESS [~2-OAMAMOOR-BLVD.-SUNTE-200 STREETADDRESS | 2700 wo - © press Creex ). -CoDp
Y-S 27 | HOHNWBODEL 33020 Cmy-§1-2¢ CT (o decdale FI 333059

WE - : " Dokt me * - - - T 3 Changs ™ (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-6T- 2P CITY-§1-2p

TITLE O deiete I TME D Change ] Addition
HAME RAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TME { Deleta TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

THLE [ Detete TTLE Ochenge [ Addtion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P / CITY-5T-2P

11. 1 heraby certify that the isGrmationupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repogis true angl adcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal ; pr or (gustea empowered 10 execute this report as required by Chapter 608, Florida Statutes., .

—

SIGNATURE:

BIGNATURE AND(‘VPEDyPRIN'[ED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Darytirne Priovia #




