2" and File on or helore Sept. 30, 1898 or Limited Llabllity Company will be
FINAL NQTICE: dissolved. { dissolved, minimum amount dus to reingtate: $688.75

"y X SIRRY
LIMITED LIABILITY COMPANY SH8¥ FLORIDA DEPARTMENT OF STATE SECRETAR Ry OF 51 R
: ANNUAL REPORT [ “5 ; S-g:crr:t;; zo;art:m ol \“ Sm oF GURPDRMW?

DIVISION OF CORPORATIONS

1998

FILING FEE Annual Repori $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fes
$ 588.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e Lo compeny  DOCUMENT # 197000000571

1a, Princlpal Place of Business Address

GOLDEN ARMS SECURITY LLC

420 DOUGHTY BLVD, 420 DOUGHTY BLVD.

INWOOD NY 11096 INWOOD NY 11096
2 Prncipal Place of Busness 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formalion
Sulie, Apt. K, elc. Suite, Apt. #, elc. \_99_/ 03/1997 NY

4. FEINumber
|'_‘_| Applied For
City & Stala City & Stata 11-3 38414 0 D Not Appllcable
m B ¢ T —— Coury 5. Date of Last Raport 6. Certificate of Status Desired
58 74 Adihnonal Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

Lichory Cosd é/fﬁﬂ/?ﬁ Q_&‘/m

3‘33 SHUTH 30'TH AVENOD / Streel Address (P.O. Box Number Is Not Accep?d’/ 'I

HOTLYWOOD #1 33020 /3 2 Seed Cilv @ ]

)iu s FL A ]
Zip G

o va  FL 3863

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limitad liability cump’any submits this statement for the purpose of changing
its regisiered office or regislered agent, orboth, in the State of Florida. Suchﬁann\yﬁhonzed by affirmative vote of a majority of the members. [ hereby accepl the appointment

as registared agent, and pl the bllgatlor\s (’o)j'e
SIGNATURE . L ,L DATE S
(H : teenl A Henl Accephing Appontnent)  (NOTE Hoglsl@raﬁ Agent eignalure required when rainstatng) !

City"

10. Titie Managing Members/Managers Businsss Street Address City, State ang Zip Code
MEM | GOLDEN, ROBERT 91 CEDAR AVENUE HEWLETT BAY PARK NY
MEM | HARFER, TIMOTHY 412 LINDEN STREET BELLMORE NY

Ll [N ]) )
Ao “Hléf lf? -—U1EH«.--D[|"
*#**h?u.?o wkREDD, TN

11 Idohereby - ptily that he infarmation supplied with thy Img does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further certify that the information
ind:caled oh s amual repne 15 rue and ‘ageurate and1 at Xy signature shall have the same legal effect as it made under cath; that | am a managing membar or manager of the
hrnited tiabllity company or the receiver or irdsig empo pradyo execute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment witl in rddross \L\ q /-i,a o\% g‘L 2‘30’ ? Yoo

SIGNATURE:

e R TE b r Pt s . W g

Dayvrne Phone:
——

HI HMLMI thLJ Tl D O P HIN‘LD %F SIGNING MAMAGING MEMBER DR MANAGER




