2005 LIMITED LIABILITY COMPANY

————ANNUAL-REPORT-{AR)-

FILED

DOCUMENT # L04000083298

1. Entity Name

SECRETARY PLUS, L.L.C.

Principal Place of Business -

9002 SE BRIDGE ROAD
HOBE SOUND FL 33455

Mailing Address

9002 SE 8RIDGE ROAD
HOBE SOUND FL 33455

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90041 013 ****50.00

2. Principal Place of Business

3. Mailing Address

il

(IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
&0 - AR S5383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
gooo)é' éé%ﬁ|%GE ROAD Street Addrass (P.0. Bax Number is Not Acceptable)
HOBE SOUND FL 33455

City

FL

Zip Code

the obligations of registerad agent,

8, The above namad entity submits this statement for the purposs of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE n
* Signalure, typed or printad narma of regestprad pgent and lite  applcabie (NOTE Regsterad Agant sgnalure requred when rensiating) DATE
il ¢
Ry ‘.’
9, MANAGING MEMBERSIMANAGERS 16. ADDITIONS{CHANGES
ITLE Sl O Delete TLE MANAG ER. [ change Addition
NAME W NAME Loue ANN PRESTE GARD
STREET ADDRESS STREET ADDRESS gq 3] SE. EAGLE AVEVUE
CITY-SI-2IP CITY-ST- 2P HOBE SoomD B 334855
TITLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREE# ADDRESS
s w1 B el I e T T TR e CITY:ST=gR ™™ [ e e T ~ - — o —— ]
TILE [ pelete {ift3 [ change ] Addition
NAME NAME ’
STREET ADDRESS . CSTREETADDRESS e . ——
CiTY-ST-ZiP CIiY-SI-2P
TILE 1 Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TIILE O pslete TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-S7-2IP CITY-ST-2IF
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is tue and accurate and that my signature shal have the same lagal effect as if made under oath;
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ﬁ%wﬂ/m) W Lou ADN FRESTEGALD 3/30/05 (1713 5%#5-1135

that | am a managing member ar manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “NAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Dayuna Pnone &




