2005 LIMITED WIABILITY COMPANY FILED

_ANNUAL REPORT o Feb 21, 2005 08:00 AM
DOCUMENT # L01000012751 Secretary of State

1. Entity Name
THE SECURITIES GROUP, LLC

Principal Place of Business Mailing Address
6465 N. QUAIL HOLLOW RD, #400 6465 N. QUAIL HOLLOW RD. #400
MEMPHIS, TN 38120 . MEMPHIS, TN 38120
e e e e 1 02012005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4 FEl Number Apphed For
‘ N - NOT APPLICABLE / Nat Applicable

ST ‘, . " . $5.00 agditionas
5 CeﬁJichte of Status Desired [E/ Fee Required

§. Name and Acidrags of Current Ruj_,!etored Agant o

§30'S, FLORIDA A - - | DO NOT WRITE

500 S. FLORIDA AVE,, #800 S -

LAKELAND, FL 33801 "IN THIS SPACE

mﬁm&:_‘M
3. Ths above named entlty submxts :his s (¢ or urpose of changmg |ts regmereci once of registerad agent, or bc:h in the State of Florida. [ am {familiar with, and accept
the obhgatlons of reg:slered age
S[GNATUHE —_— - - . - AN

igna!ure. typed ch a s gﬂqﬁr’ tilla if applicable {NOTE. Heglstnrna Auen‘stnnn:vm ragulrad when ralnstaling) . ) . DATE . T

Filing Fee is $50 00
Due by May 1, 2005

3.  MANAGING MEMBERS/MANAGERS S o ] e IR —

TITE MGR o .
NAME TRAMMELL, C. MICHELLE R B
STREEY ADDRESS | 6465 N QUAIL HOLLOW RD., #400
CTY-ST-ZP | MEMPHIS, TN 38120

lnoorEaETe

snee g/ | 05800088015 55,00
TIE .
FAME
STREET ADDRESS
CITY-ST- 28 ) ) o e — —

TITLE
NAME

g;ﬂfs:u;:ms ‘ | o oo Do NOTWRITE____

B E ot Aot

STREET ADDRESS ’ AT
CITY -5T- TP

Tme
NAME
STREET ADDRESS )
CiTY-ST-21P o . e e . . s Wi e v L . D - e e e e ———

uns
HAME )
STREET ALDRESS i
CITY-ST-2IP

O ML IR

11. | hereby certily that the information suppl:ed with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. [ further cemfy that the Informanon
Indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
livnited Fabiity company or the raceiver or rustee empgowersd to execulea {nis report as reguired by Chapter 808, Florida Statutas.

SIGNATURE: L’/M/Q%L’Mmmm [m;(-/\e/ /{’/_7/7/&)-141;710/ / .r_Q 0" 05 Gp)398- t;g]f[

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #
= — N S ool §




