Flle on or before May 1, 1999 or Limited Liability Company will be

-sublect to a $ 400.00 LATE FEE.

LIMITED LABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

of Limited Liability Company

ing Address DOCUMENT # M97000000622

HIIPI GROUP PROTECTION LLC
2307 COMMONWEALTH DR,
CHARLOTTESVILLE VA 22901
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1a. Principal Place of Business Address

2307 COMMONWEALTH DR,
CHARLOTTESVILLE VA 22901

2 Pnncipal Place of Business

2a. Mailing Address

Suite, Apl #, elc

Suite, Apt. #, etc

3. Date Organized or Quahhed

09/22/1997

|74, FEtNumber 7

VA

3a. State of Formation
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FL
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City & State City & State 54-1847043 D Nm
75 County am - Cooty {5 Dateof Last Report 7| 6. Gertificate of Status Desired
03/27/190s | CORCEEEII )
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
ABEL, MICHAEL A
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9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above named fimited Lability company submits this statement for the purpose of changing
its registered ofiice or registered agent, orbath, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the members | hereby accept the appointment
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(Redp stered dgpann A aeplog Algasrrenty JHOTE Flegedeend Agees oo spored whes renst oy
10. Tule Managing Members/Managers Business Street Address Cy. State and Zip Cade
MGR | NATIONAL GROUFP PROTE, 2307 COMMONWEALTH DR. CHARLOTTESVILLE VA
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* I'do hereby certify that the information supplied with this filing does notqualdy for the exemption stated in Section 119.07(3} (1), Fionda Statutes 1 furher certify thal the information
Wicated on this annua report is frue and accurate and that my signature shall have the same legal effect as il made under oath. that 1 am a managing member or manager of the
limitad liabilty company or the rejor frustee empowered to execule this repert as required by Chapler 608, Florida Stalutes, and thal my name appears in Block 18, oronan
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