FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

05 Fc ke ok
DOCUMENT # M99000002070 05-05-2008 90033 043 138.75
1. Entity Name
A-1 SECURITY FUNDING, LLC
Principal Place of Business Mailing Address
710 N CANOE CREEK RD PO BOX 87 .
KENANSVILLE, FL 34739 KENANSVILLE, FL 34739 . B 00 38 90 8
P e P St S i IIMI DA
Suite, Apt. #, atc. Suite, Apt. #, eic. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0964327 Not Applicable
Zip Coumf'y Zip Country §. Certificate of Status Desired a Ei'ggqa:’:‘;m”al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name- . - _— . e —

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
Sigrature. typed of prinjed name of registered agem and trile it sppécabie, (NGTE: Regisiered Agen! signaiure requireo when reinglaling) DATE

FILE NOWI!! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSIéHANGéS
TITLE MGR O Delete TIMLE [Jthange [ Acdition
NAME LUDWIG, ROBERT P JR NAME
STREET ADORESS | 714 CANOE CREEK ROAD STREET ADDRESS
Ciy-S1-2IP KENANSVILLE, FL 34739 CITY-S7- 219
TITLE MGR [ Delete TIILE 3 change  [_] Addition
NAME LUDWIG, ROBERT P il NAME
STREET ADDRESS | 704 CANOE CREEK ROAD STREET ADDRESS
CITY-ST-ZiP KENANSVILLE, FL 34738 CITY-5T-21P
TIMLE O Delete TLE {1 Change ] Addition
NAMVE N B
STREET ADDRESS STREET ADDRESS
CITY-§7-2ZP A -
TITLE O vetete TIRLE ) Change 1] Addition
NAME NAME '
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-55-2p
THILE . {J Delete TITLE 7] Change - [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ’ : O Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P

11. [ hereby certily that the ingrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report § p and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liability compag Iy e receiver or trustse empowergdito axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURES




