2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000036268

1. Entity Name
SECURE-SELL LLC

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90153 043 ****50.00

3277/

5. Certificate of Status Desired O

Principal Place of Business Mailing Address

633 BROOKFIELD LOQP - 633 BROOKFIELD LOOP

LAKE MARY FL 32746 LAKE MARY FL 32746 . )
Suite, Apt. #, etc. Vd Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number - Applied For
j P // /ﬁ TS OO TS 7@ Not Applicable
Zp Country Zip Country $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

HODGES, STEPHEN A
633 BROOKFIELD LOOP
LAKE MARY FL 32746-¢

»

e /?é%as- .‘ {ﬁﬁ/{(ﬂ /4.~

2L Yo Xer Wew Rl BBP

Strest Address { Box Number is Not ﬁccew
W14
I

FL | 5527/

5

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

SIGNATURE
Sgrature, typad of prnted name of registered agens and litk i applcatle DATE
9, MANAGING MEMBERS / MANAGERS X ADDITIONS/CHANGES
TTLE MGRM [ pelete TITLE '72{5.'%47" / a/ [ Change [ Addition
N HODGES, STEPHEN A NAVE SHphen 2T es
- -
STREET ADDRESS | 633 BROOKFIELD LOOP STREETADORESS | 22 CZvo e /,/ 2.
ory-sT-2P  |LAKE MARY FL 32746 VS LS e Mary, L 327V
TITLE [ Delete TILE ” [ change ] Addition
e
NAME NAME S o es /«/7'4‘/4(52/ ‘/
STREET ADDRESS STREETADDRESS | A/ 5 M K-’ure/ rahe L
CTY-ST-7P EITY-ST-7P b esdory, M3 39702
L4
M - - — [ Delotew —— § TTLE _ . - - ; —— g - - [ change [ Addition
NAME NANIE M//cn R 24//(/
STREET ADDRESS STREFTADORESS |/ GO 7 Aoy Ave.
CITY-57-2IP CITY-ST-2P ~an ool p‘L 32772/
JITLE [ Detete TIHLE [ change [ Addition
NAME NAME f/(//e-v S /94 47/(.5‘
SIREET ADDRESS STREETADDRESS | & 33 B e oAy el <2
CITY-Si-ZiP OT-ST20 | e e M,y‘ AL Fa272s¢
TMEE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2tp CITY-57-2P

SIGNATURE: e A
SIGNATURE AND WFE%QR PRINTED NAME OF SIGNING MANASING HEMﬁMMASEH, OR AUTHORIZED REPRESENTATIVE

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 certify that the information

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

limited Hability company or the receiver or trust,

cwerad to execute this report as required by Chapter 608, Flurida Statutes.

Z-18-05 407-32(-2320

Date Daytirma Phona #




