2604 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # M02000001668 ecretary of State
*- Entty Name : 04-27-2004 90019 035 ****50.00
SUNSTATES SECURITY, LLC o '
Principal Place of Business : Mailing Address
63950 PHILIPS HIGHWAY, SUITE 8 950 PHILIPS HIGHWAY, SUITE 8 «3UJbblb
JACKSONVILLE FL 32216 - JACKSONVILLE FL 32216
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E0B3 (1”03)
City & State City & State 4. FEI Number Applied For
56-2053968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ggse‘gg] ::;:Iéj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e E T e a2 SEEE e — e s o — e e———— — Name =« ~ =~ = ~= o = - - - e - - R - - R T
$ZOOF:P'?§¢§ ES%EEE’-ITCE COM PANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above namea 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 obligations of registered agent. .

.

SIGNATURE
Signafure. typed or primted name of registered agen and tite f apphcabie. {NOTE: Registered Agen! signature required when remstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR 1 Delete TTLE ’ [JcChange [ Addition
NAME BURRELL, GLENN HAME
STREET ADDRESS | 6301-B ANGUS DRIVE STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27616 CITY-ST-2PP
e MGR T peete TITLE Clchange  [J Addition
NAME O'DELL, JON NAME
STREET ADDRESS | 6301-8B ANGUS DRIVE STREFT ADDRESS
CiTY-ST-2IP RALEIGH NC 27616 CITY-ST-21P
Wik MGR - I oelete = -§ fMe . T = [ change~ -[Fadditicn-
TNAME ™ WHITE, MICHAEL - ’ T TTTT T omt o NAME = e = =onet e e T
STAEET ADGRESS | 6301-B ANGUS DRIVE STREET ADDRESS
CiTY-S1-7IP RALEIGH NC 27516 Lry-ST-2IP
s O pelete TMLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP )
WILE 3 Delete TITLE Pl change [ Adtition
NAME * NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-57-21IP
WILE 3 Delete TITLE [ Crange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-31-2IP

11. | hersby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this reporyfSNtrue and accurate and thiet my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ct the
limited fiakility compagly or the receiver £} rustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ M/ > 3 7/3[ o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \Dme \ ! Dayhime Phone #




