2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # M03000000595

1. Entity Narme

ALLIED SECURITY LLC

Secretary of State

03-15-2004 90438 036 ****50.00

Frincipal Place of Business
3606 HORIZON DR.

Mailing Address
3606 HORIZON DR.

KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406 -
z prinCipal Placo afBusiness * Mailing Address ”ll‘ll‘ IIm IIN" IINIIN Il’li Iml mn mmmw
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Applied For |
AP-PLIED FOR Not Appticable
<ip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;IOE1 P'_?Eyglg-F-HALL CORPOHATION SYSTEM’ INC' Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code

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 accept

the cbligations of registered agent.

SIGNATURE
G Y Signature. typad of prinled name of registerea agent and titte of app'noable (NOTE Heg\s(erea AanI s;gﬂalure :equued whan rewn';iat:ng) DATE
L FILE NOWM! FEE IS $50.00 -
Make Check Payable to Flonda Depariment of State
et - Due By May 1, 2004 :
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TTE MGRM CJ Delete TITLE [ chenge ] Acdition
NAME SPECTAGUARD ACQUISITION LLC NAME
STREET ADDRESS | 3606 HORIZON DR. STREET ADDRESS
CiTY-SI-2IP KING OF PRUSSIA PA 19406 CiTY-5T-21P
me ﬂﬂ[ sdint ¥ Ch ECczrus - 0 Delete TIME D] Change [ Additien
NAME william €. LWH 4%& NAME
STREET M00SS | o4 0 4/ v&r 20 Ative STREET ADORESS
oITY-51-21P 1ng % Aeugsio. /A— 195056 CITY-5T-21P
TIE zl pi ﬁﬁ /Jﬂaﬂfm.( O#fii e € [ pelete TITLE [ thange [ Addition
NANE witlian A Toezalias NAME
STREET ADDRESS STREET ADDRFSS
CITY-§7-2 Same. g aﬁﬂ/L CITY-5T_ 250
TIME é{/l(ﬂﬂﬂ CUMS{/( ¥ J oy T“?{j Delete TME [ Change [ Addition
NAME c A 6;/&,/1 HAME
STREET ABDRESS /g Ruc j STREET ADDRESS
CITY -5T-2IP @/M(_ al ftdei CITY-ST-21P
TITLE 3 pelate TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TILE [ petete TILE ] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CiTY-5T-2IP CITY-ST- 74P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that |
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida

SIGNATURE: W

a managing member or manager of the
tute

é/ﬂ AI7-[RFF

SIGNATURE AND TYPED OR PRINTEDMIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI\I‘E

Dala Dayurme Phona #




