FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M07000004126 05-27-2008 90371 017 ***138.75
1. Entity Name
FRONTPOINT SECURITY SOLUTIONS, LLC
Principal Place of Business Mailing Address 5 u “uo u 849
1568 SPRING HILL ROAD, SUITE 301 1568 SPRING HILL ROAD, SUITE 301
MCLEAN, VA 22102 MCLEAN, VA 22102
Suite, Apt. #, atc. Suite, Apt. #, etc. 05212008 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
26-020231F Nol Applicable
& Country Zp Country 5. Certificale of Status Desired O Ease'gg: 3?:;“‘)"3'
6. Name and Addrass of Current Registared Agent 7. Namae and Address of New Regi d Agent
Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR., SUITE A Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the gurpose of ganging its registered office or registered agent, or both, in the State of Rlorida. | am tamiliar with, and accept
the obligations of registered agent, d g‘ ]
| SIGNATURE : CF 0 tt ’ %
. Sigrature yped or orniad name of agent and e - (NOTE: Regstered Agen! signalure reGuied when reinslaingh DATE
FILE NOW!ll FEE IS $138.75 In accordance with . 607.193(2)(b}, F.S., the limited Make chack payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. M.A'NAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM i 3 Delete TMLE [ change [ Addition
NAME VILLAR, A. CHRISTOPHER NAME
STREET ADDRESS | 1666 32ND STREET #4 STREET ADDRESS
cIry-57-21P WASHINGTON, DC 20007 CITY-ST-21P
TILE MGRM 0 Detete TMLE O ctange (O Addition
NAME ROGERS, PETER M NAME
STREET ADDRESS | 3824 HARRISON STREET, NW STREET ADDRESS
CITy-S1-2IP WASHINGTON, DC 20015 CITY-ST-ZIP
TE MGRM [ peite TIILE {7 Chenge [ Addition
NAME SHUMAKER, AARON C NAME
STREETADDRESS | 1666 3ZND STREET #4 STREET ADDRESS
City-Si-ap WASHINGTON, DC 20007 CITY-ST-7IP
TILE [ Delete TITLE (0] Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P oITY-5T-2IP
TILE O petete TITLE [C] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-ZP CITY-5T-2IP
TITLE 0 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-2P

14. 1 hereby certily that the inlormation supplied with this filing ¢oes not quality for the exemptions contained in Chapter 1 19, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A— ¢ %\’\/‘- 5! tm\!t% F03-336- 913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥

™~




