2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000032422

1. Entity Name

FIRST SECURED LIFE, LLC

Principal Place of Business

1926 VICTORIA AVENUE
FORT MYERS FL 33901

Mailing Address

1926 VICTORIA AVENUE
FORT MYERS FL 33801

Lo B T

2. Principal Place of

3. Mailing Address

T

FILED
Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90004 007 ****50.00

BN

- —~ROBINSON, GARY L
1926 VICTORIA AVENUE
FORT MYERS FL 33901

SO\

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EDB3 (4/04)

City & State S City & State 4. FE! Number Applied For
b\ﬂ \\a‘& N A 35-2187986 Not Applicable |

__.Zi e .___-'-'“‘C 1 m e T . - o e —] i e T e — - L e s [
-%Q\S-\ m=hounity o Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named enrtity:submits this statement for the purpose of changing its registered office or

registered agenl, or pboth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and title if applical (NOTE; Ragistered Agent signature required whan rainstating) DATE

9, MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS f CHANGES
TITLE MGRM [ petete TITLE J Change  [J Additicn
NAME ROBINSON, GARY L NAME
STREET ADDRESS 11926 VICTORIA AVENUE STREET ADDRESS
CIry-57-21P FORT MYERS FL 33901 GiTY-57-2IP
TITLE . ) O oelete nILE [ Change  [] Addition
NAME Goss %\0‘“& _ NAME

Lo : Ao W o hemeenses )
TLS2P o\ NS <\ —Sabg,\s’\ CITY-51-21P - - T T
me .~ [ Delete e Ol Change  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
o sizp T - "} civstze T . T o
TILE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITy-§1-2iP
TILE [] Detete TLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP

limited liability company or the receiver pr trusjse empowersd

SIGNATURE: _

23

—

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. i further certity that the informaticn
indicated on this report is true 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
xecute this report as required by Chapter 808, Florida Statytes.

SIGNATURE Af

{ TYPETT OR PRIKIER-HAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE®

Das

o/ 472-4929

Dayuma Phone #




