: FILED

2005 LIMITED LIABILITY comPANY  APr 27,2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # M99000002070 04-27-2005 90033 045 ****50.00

1. Entity Mame
A-1 SECURITY FUNDING, LLC

e
Principal Place of Business Mailing Address 1 400 2 U Uh
1111 KANE CONCOURSE 1111 96TH STREET, SUITE 505 ]
#505 BAY HARBOUR ISLAND, FL 33154 =z .

BAY HARBOR ISL, FL 33154

e e AR RO MO A

Suite, Apt. #, elc. Suite, Apl. #, etc.
uie. Apt. &, ete ita. ApL. ¥, et 04132005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
65-0964327 : Not Applicable
Zp Country Zip Country 8. Certificale of Status Gesired O $5.00 Additionat
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglaterad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straet Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | 2Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and titke If applcatie. (NOTE: Ragrstered Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florlda Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR T Delete TITLE “IcChargs ] Addition
NAME LUDWIG, ROBERT P JR NAME
STREET ADDAESS | 704 CANOE CREEK ROAD STREET ADDAESS
CITY-5T-2IP KENANSVILLE, FL 34739 CITY-ST-2IP
THLE MGR 1 pelete mLE ] Change ] Addition
NAME LUDWIG, ROBERT P il NAME
STREET ADDRESS | 704 CANOE CREEK ROAD STREET ADDAESS
COY-§T-2P KENANSVILLE, FL 34739 CTY-ST-2IP
TmE I pelete TIILE “JcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TIRE 1 Delete mLE I cChange ] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP
TTLE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-ZP CITY-§T- 2P
TmEe . 1 Delete nTLE T Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

11. | hereby certily that the infarmation supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shajl have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limiterd liability company or the receiver or trustee egfpowered to execyle this report as required by Chagpter 608, Florida Statutes.

SIGNATURE:

BIGMNATL:

AND TYPED OR PRINTED NAME OF SIGNING MA/|

-« W T




