st

ANNUAL REPORT

‘2004 LIMITED LIABILITY COMPANY

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT # L03000016593

1. Entily Name
ALL SECURE TITLE, LLC

03-05-2004 90225 035 ****50.00

* Principal Place of Business

6225 SW. 32ND STREET
MIRAMAR, FL 33056

Mailing Address

6225 SW. 32ND STREET
MIRAMAR, FL 33056

2. Prncipal Place of Business 3. Madling Address

WG IIlﬂIIIlHlHIIII!IHIIIIIIIIHII\UHIII

Suite, Apt. # atc. Suite, Apt. #, ele.

)

02182004  Chg-lLLC CR2E083 (10/03)
City & State City & State a. ber Applied For
@%H"O 51 ‘i 0 QO Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desired [ ?i'gg,.ﬁ",;ﬂ“""”
~~ = -~ §-Neme and Address of Current chmered Agent e eomfe “—2- - = -7, Name and Address of New Regletered Agent ~ - ~—
Name
HO—YEN DIANA A -
6225 S.W. 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, Fl. 33058
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o amied nama of zegistered agent and (it if appicable.

{NOTE: Registared Ageni signature required Mnn.lnnslllng} B

Filing Fee is $50.00
. Due by May 1, 2004

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS/CHANGES

e MGRM O tete TIE . M& KM e DOchange  [Efuditon
> HO-YEN, DIANA A NAME Robrnsen | Gauwlette 7T ,
STREETADDRESS | 6225 S.W. 32ND STREET sweETaoss | G 2205 S 2t srved

CTY-ST-2P | MIRAMAR, FL 33023 ores-p | Mjgamar, 2L 35 005 pa
e £ Deleie g MNP \ e Ochange  [YAddition
i NAvE Hoden, ¥t ?Jf"’-'f H

STREET ADDRESS STREET ADDRESS (:3-3-" :') v $‘ £y sad

CITY-ST-2P orv-st- [ Mipmar, FL 35083 y
THLE O Delete e H @, R " Othange * B Addition
N _ NAME AN A LAN; 1 C. L
TTREARESS | T T T T TN e anoness ‘(,-,uu ST B Glre@l— e o -
CIvY-ST-ZP . cv-st2p | Myiani b, Ft- 52083

TME 7 pelete TME 1 change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CcY-ST-2¢

me 3 petete TTLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 . CIY:ST-2P

THLE - e . O oelete mE . .- . [Jcthange. [ agdition
NAME . . NAME

STREETADDRESS [ - = &0 .~ STREEY ADDRESS

ciry-§T-2P R CiTY-SI-2P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fionida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cathy, thal | am a managmg member or manager of the
this report as required by Chapter 608, Floricta Statutes.

LD A~

- limited liability company or the recewar or trustee empowered to exec

'SlGNATURE A\.CLU» (»

- S- ctl G5y -8 -8

NATURE AND TYPED OR PRINTED MAME oistmm [

Aﬁmﬁ*ﬁ! MANAGER, OR AUTHORIZED AEPRESENTATIVE
£

* Deytme Phona

T

.



