Fite ort or before May 1, 1999 or Limited Liabitity C-M.y will be
subject to a $ 400.00 LATE FEE. o

LIMITED LIABILITY COMPANY <33 FLORIDA DEPARTMENT OF STATE L
. }\NNUAL REPORT o2 Katherine Harris S

Secretary of Slate
1989

DIVISION OF CORPORATIONS LR
S PRI | i,

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
1 SN: :ea;'rr"dsm "ngn::;i::heck Payable To: FLORIDA DEPARTMENT OF STATE ou }oa , 99 9006 ;} 03L
of Limited Liability Company DOCUMENT # MOT000000571 12 g 7§

1a. Principal Place of Business Address

GOLDEN ARMS SECURITY LLC

420 DOUGHTY BLVD. 420 DOUGHTY BLVD.

INWOOD NY 11096 INWOOD NY 11096
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apl. #, elc Suite, Apt. #, elc 09 / 03 / 1997 NY

4. FEl Number .
[:] Applied For
Cly & State Gty & Suate 11-3384140 [ Not Applicatle
= Couniry 7 ooy 5. Date of Last Repon &, Certificate o' Status Desirad
08/18/1008 | CARINSIENIER[ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

COSBY, RICHARD

1323 SOUTH 30TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FI, 33020

Euita, Apt. &, efc

City h Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Stalutes, the above-named limiled liability company submits this statement for the purjose of changing
its registered otice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the rmembers. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE .. e et e e e e DATE e e
(Fog stered Agenl Accepiny Appanla enlp (NOTE Flegstered Agead sgpualare regoared wher reastaing
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
PMANAGCING FPENZEL
MEM | GOLDEN, ROBERT 91 CEDAR AVENUE HEWLETT BAY PARK NY
MEM | HARPER, TIMOTHY 412 LINDEN STREET BELLMORE NY

[

11 ldohereby certity thatthe information su ylied thistiling dogs 3 L qhalify for the exemption stated in Section 119.07(3) (i), Florida Statutes | furthercertify that the information
indicated on this annual report is true and agcgqr' te {ng that my sighalile skall have the same legal effect as if made under oalh, that i am a managing member ¢r manager of the

limited liability company or the receiver or trustgg empofvered to exkciny thixreport as required by Chapter 608, Florida Statutes; and that my name appears in Biock 10, oran an
attachment with an address. b ;

SIGNATURE:

SUAMATUHLE AN YR OF Praf Vs FEAME OF SIr r\ [SRVVEOATST XWX TN ER 1 T) SRS RO T [ENUS Lagten Praae &

NS IO P 7T12_0R) B



