2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M04000000891

1. Entity Name

PROFESSIONAL SECURITY BUREAU LLC

Principal Place of Business

3606 HORIZON DRIVE
KING OF PRUSSIA PA 18406

Mailing Address
3606 HORIZON DRIVE

KING CF PRUSSIA PA 19406

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90109 023 ****50.00

Suite, Apt. #, etc. > Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
84-1634162 Not Applicable
2 Country . Zp ountry 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32391-2525

]

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printad name of regrstersd agant and utle ¢ apphcable

[NOTE Registered Agant signature required when rensiaing) OATE

FILE NQW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State

Due By May 1, 2005 -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 3 pelete TILE [ change [ Addition
NAME SPECTRAGUARD ACQUISITION LLC NAME ‘
STREET ADDRESS | 3606 HORIZON DRIVE STREET ADDRESS
CITY-S1-Zip KING OF PRUSSIA PA 19406 CITY-ST-ZP
TLE Wi Hiam ¢. whitmot O Delete TITLE O change [ Addition
NAME : D NAME
on Lba,
sisezraoorsss | 22O @ Houti2 W ma‘i @ sireernoomess
oSz | Y ae oF Feutria ) P& (G U0, oY -ST.2p
LE \ O peteto TITLE [J change [ Addition
NAME V\Iﬁ e B Todzolinl Weab el |
SIREET ADDRESS | 2 8 B, H.’a;w,\ Cn. - = || SIREETADDRESS” - -
ony-§1-29 Uins a4 PoeaSfia Pa, (?L{ﬂl‘ CIFY-5T-2iP
TITLE aﬂf\b-\-i Cﬂ&‘MM ' O elets TTLE [] Change 1 Addition
NAME P NAME
sweeroowess | 35 € 6T S Wen N-] ¢ | streEranoress
OITY-ST-2IP Nsw Yoek | WY (0012 CITY-ST-2P
TIILE T Ad Clotin O belete HILE O change [ Addition
HAME cd O NAME
swiooss | 25 £ L £ “ynaa “ﬂ“‘ STREET ADORESS
CITY- S1- 2P Newo Uelt W V 10022 CHY-ST-2P
T [ 7
T [ et TILE [ Change [ Addition
NAME H l B Cﬁ j c'( “ NAME ’
sweeraoneess | 85 €. b 2““( S+. me, ¢A | sweeeranoeess
av-stze | Nrwa Yadl  NY (0011 £ITY-S1-2P
Fd ¥

11. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ ;M

G17. 05  £10.955 1279

o
SIGNATURE'NID TYPED OR PRINTERMUAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




