2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M04000003026

1. Entity Namg
BARTON PROTECTIVE SERVICES LLC

Principal Place of Businaess

3606 HORIZON DRIVE
KING OF PRUSSIA PA 19406

3606 HORIZON DRIVE

Mailing Address

KING OF PRUSSIA PA 18406

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc

Suite, Apt. # efc,

FILED

May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90109 021 ****50.00

I

iR

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-1340334 Not Applicabie
aip Country Zip Country 5. Cenificate of Status Desired O $5'00 A_ddiljonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streel Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE Swignatura, typed of prinled name of regrsterad agant and tike § epplcabls (NOTE Registered Agant signatuie required when reinstating) DATE
: FILE NOW!!! FEEIS $50.00 .
. Make Check Payable to Florida Department of State.
‘Due By May 1, 2005 S
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE [J change [ Addilion
NAME SPECTAGUARD ACQUISITION LLC NAME
STREET ADDRESS | 3606 HORIZON DRIVE STREET ADORESS
CITY- 57-7IP KING OF PRUSSIA PA 19406 CITY-51-2P
TLE “Muna 944 [ Delate TTLe [ change [ Addition
NAME it fowm C. o hfmoes NAME
STREETADORESS | DL og Mot 204 A( . STREET ADDRESS
oIFY-ST-2P Wongod HRus 557w ﬂ /0, VR
TLE "7n(;l J)Cll ’ , [ Delete TITLE ] Change [ Addition
NAME e 7;¢Zﬂ /'y\_/ NAME
srreer apness | A2 !M“fz;\ §75 — - STREET-ADDRESS - - - - _
CITY-Sl-2Ip ?@f,#%@ fria ,Z /6‘[/&@ CITY-ST-2P
TITLE 7”‘;‘“?‘ P, ! O Delete TITLE [ Change ] Addition
HAME ‘1 / a7 A /MIA NAME
STREET ADDRESS fm p ‘.‘L"J > STREET AGDRESS
CITY-ST-ZIP N : ‘: I o CITY-ST-2tP
TITLE ’yyly‘;:.} L'/' ! N'/ (oo Zl] Delel TITLE [ Change  [J Addition
eie
NAME 7&,{3{ jfof Ar NAME
STREET ADDRESS | P& £ g;’f"d £ STREET ADDRESS
CIFY-ST-2IP 7[Lw 124 , MY reare CITY-57-21P
TITLE ] pelete TITLE O change [ Addition
e
NAME A Kdi 4 f”"/ /(1&__ NAME
stweeraoveess | 53 & )’r""‘f € N soncer aoomess
CIry-S1-2p to Yottt , VYV 1002 OIFY-ST-2P

1. | hereby certify that the formation 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y-[9-05

SIGNATURE AND TYPED OR PRIMME oF SI\GMN&-IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(p10. 237 (R37

Date Daytirme Phone #




