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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000008045

1. Entity Nama

CERTIFIED SECURITY SYSTEMS, LLC

Principal Place of Business

9456 PHILLIPS HIGHWAY, SUITE 7
JACKSONVILLE, FL 32236

Mailing Address

JACKSONVILLE, FL 32256

9456 PHILLIPS HIGHWAY, SUITE 7
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4. FE| Number Appliad For

59-3609917 Not Applicable

5. Certificate of Status Desired a $5.00 Adgitional
Fee Required

6. Name and Address of Current Registered Agent

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRIVE
SUITE 1400

JACKSONVILLE, FL 32207

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE

Signalure, lyped or printed name of regislered apan and Le if apphcable.

{NOTE: Regisiered Agenl signalura reguirad when reinatating) DATE

Filing Fee is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS

LE MGR

NAME HASSAN, JOE

STREETADDRESS | 9456 PHILLIPS HIGHWAY, SUITE 7
CITY-SI-2IP JACKSONVILLE, FL 32256

TWILE MGR

NAME SHERIDAN, JOHN

SYREETADORESS | 2700 WEST CYPRESS CREEK ROAD C100
Ciry-si-2IP FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
Cuy-S1-29

{ITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
av-51. 2P

TNLE

NAME

STREET ADDRESS
CITY57-ZP
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11. | hareby certify that the infarmation supplied with this filing does not quality for the examptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report is rua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver 7 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T

[~ w- 26 G0y 4§03 728

SIGNATURE AND TYPED OR PRIK“D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dalg Daytame Phone #




