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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
SECURED CASH FLOWLLC

'DOCUMENT # L03000032329

Principal Place of Buslnass

4044 LAKE MARY BLVD, #104-206
LAKE MARY, FL 32746

Malling Address

4044 LAKE MARY BLVD. #104-206
LAKE MARY, A 32746

2. Principal Place of Business

3. Maiiing Address

Suite. Apt. ¥, etc.

Sulte, Apt. #, e1c,

FILED
May 25, 2004 8:00 am
Secretary of State

05-03-2004 90142 022 ****50.00

JIIUVE sV e

O R A

b

04302004 Chg-LLC CR2E083 (10/03)
City & Stater City & State 4 ber Applied For
? 7““07 iéb Z‘J, Not Applicable
Zip Country Ip Country - _ 00 Addisional
8. Cevtificate of Stahus Desirod 'D §95°
. 6. Npsme and Addreas of Current Registered Agent 7. Neme gnd Addresa of Now Registered Agunt
. Nama x
AGENTS AND CORPORATIONS, INC. _
SUITE E, 773 4TH AVE. NORTH Strest Acdress {P.0. Box Numnber is Not Acceptable)
-NAPLES, FL-34102- 3 — — : [
City FL—I'E.oc«h
B The above ramad entity submits this statemant for the purpese of changing its reglstered office o registered agent, or Dotly, i the Stats of Flurida. ¢ am tamiliar with, and accepl
the obligations of registerad agent.
SIGNATURE .
- Sigrmasy, Yrped ¥ Drivid NETe of RgiEared Apowt 4 ¥R i appECaDly. (MOTE: RugiEsred A SOFmiLIe Mmcuired whsn Nemeaig) DATE
Fi!l.v‘g;“ is $50.00 “Makp chieck lnvahb o,
Dus by Ilay 1, 2004 Florida Depnnmem of. Stlln
9. — MANAGNG MEMBERS [MANAGERS 13 ADDFTIONSICHANGES
me \M & B-.\Y\'\ - 0] ots e - CJchenge [T Addition
A 45 apNL LAy A NAME
STREET ADDRESS G4 Lakes mpal Bcld IW STREET ADDRESS
cY-st-2¢ Lake MARY FL 3717 (/15 c-5T-2p
E (3 Dokt ™me ClCrane [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS =
Clry-sT-0P . CIY-S1-2F
me 7 Delete | k2T [ crengs ] Addition
AN WME
STREET ADDRESS STREET ADDRESS
CoY-ST-29 oTY-§T-F
me [ Desets mE Ocrage [ Astin
MAME NAME
~ $TREET ADQRESS |~ —— —_— = [B STREET ADDRESS - e e — ] e
civS1-2P CiTY-ST-2¢ :
TE 3 Deets E Olchnge [ Addiicn
RAME MAME
STREE) ADDRESS SIREET ADDRESS
cny-sT-p CITY-S1-29
e [ Desete TmE Do [ Addiion
HAME MAME
STREET ADORESS STREET ADDFESS
CITY-ST- 0P CHY-ST-ZP

1. | hersby cartily that the information
Bmited Eahility cormpany or the receiver or trustee

SHE)

SIGNATURE:

indicated on thés raport is tnue and accurate and thal my signature shall hawo the same

suppliod with this filing does not for the exemption stated in Section 119.07(3)XI). Florida Statules. | hurther certify that the information
Wt quamy boa!offa;;asﬂ‘mademdevoam ﬂmlwnammummnberormanaoerdme

808, Florida Statutes.

'[[?o/ﬁ ‘7’07 32292/

DCerytime Phone #




