FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000003501 01-18-2008 90019 012 ***138.75

1. Entity Name

RAPID SECURITY SOLUTIONS, LLC

Principal Place of Business Mailing Address

EZHZNDON,'FL 34208 N 80002415

IERTAPREN

s A i ens IR
243| AhiTad TReAE | 2431 PuRITAY TlwneE

Suite, Apt. #, . ite, Apt. 4, efc.
uite. Apt 7. et Suite. Apt. #, ele 01142008  Chg-LLC CR2E083 (12/06)

City & State ity & State - 4, FE! Number Applied For
%T’A' .FLOR’DA‘ éﬁM—’o IA 4 ﬂog IDA'- 20-8929845 Not Applicable

3Zq)' 3 q ’ CWA Zi‘% L‘L;? COUTVJSA' 8. Certificate of Status Desired O ?i'ggm’j:?gémna'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PALEY, STEVEN E
2631 PURITAN TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239

City FL | Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiligr with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped or pinted name ol reQisiergo agen and e il applicable {NOTE: Registerad Ageni signature reéguirad when rainstating) DATE
FILE NOW!!! FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. AbDITIONSfCHANGES
TITLE MGRM 3 Detete TME [ change [ Addition
NAME PALEY, STEVENE NAME
STREET ADDAESS | 2631 PURITAN TERRACE STREET ADDRESS
CITY-S1- 1P SARASOQTA, FL 34239 CHY-ST-2P )y
T MGRM O Delete e GhChange [ Addition
NAME LOGSDON, SHANNON G NAME
STREET ADCRESS |ORB-AND-DRAEbirisren s aooess | 3P0l 2ND DUVE Af-£
CITY-S1- 218 BRADENTON, FL 34208 CITY-ST-2IP
THLE O Delete Tine MM T O crange  [yhodiion
NAME NAME MIEHAEL  SLEAMAK,
- = R0 - SVITE A
STREET ADDRESS STREETADDRESS | 238 €0 A{& RCAITILE
Ciry-S1-29 CiY-ST-2iP if
BEAHWOOD ©OHLO Y2 2. 7
THILE [ pesele TITLE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-57-2IP
THLE ] Delere TILE [ change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-21P GITY-§7-2IP
TITLE [ Degete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-ZiP
)

11. | hereby certify that Jae=
indicated on this rep
limited lability com,

athn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
M e And aceurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
’, receiver or trustee werrd to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ( crevid £. PALEY ll,q!m%’ | ~{o5v-246F

sscm‘run!w: T\veu GR PRINTED NAME or%aa MANAGNG IEMBER, MANAGER, OR AUTHORIZED REPRESENfTIVE { od

D

Cayime Phane #

O )




