| FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

3

DOCUMENT # L04000047983 03-08-2005 90030 001 ****50.00
1. Entity Name
SECURE TRACKING SYSTEMS LLC
Principat Place of Business Mailing Address .
1248 CAMELLIA LANE 1248 CAMELLIA LANE
WESTON, FL 33326 WESTON, FL 33326 200 1 94 0 ﬂ
IZUS’ {’AMF Hia La M E
Suite! Apt. #, elc. Suite, Apl. #, ate.
ite. Ap i 02222005  Chg-LLC CR2E083 (10/03)
City\s Slatee— l A City & State a, FE! Number Applied Far
\l.)&e. Q orﬂ r (v e-{_ {) -~ /2ﬂ 2 q 7’ Not Applicable
v e e B — —Zn, . Country $5.00 Acdional
33y 2L i) Rowarty | 3T ZL T T -5.Conificato of Statys Desived . 0} Ditel Ureae mom = .
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nama
JORGE, CARVAJAL
1248 CAMELLIA LANE Straet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 -
City FL ! Zip Code
8. The above named enlity submis this statement for the purpuse of chaﬁging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
nature, tyned or panted name of agent and utte if 200k {NOTE: Regisiorod Ageni signature requined when reinstatng) DATE
Flling Fee is $§50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O oelete TITLE [J chenge ] Addition
NAME CARVAJALL, JORGE NAME
STREET ADDRESS | 1248 CAMELLIA LANE STREET ADDRESS
CITY-ST-71P WESTON, FL 33326 CITY-S1-2IP
e MGRM O petete THLE [O change [ Agition
NAME COOK, LYNN NAME
STREET ADDRESS | 2602 JAYS NEST LANE STREET ADDRESS
CITY-ST-2IP "HOLIDAY, FL 34691 - — . - CITY-ST-2IP _ -
TLE O3 Datete TITLE ,Q_M | O Change  [BKadition
NAME NAME '
o~ chNE P
STREET ADDRESS STREET ADORESS -32 gt é_ap_ r' cpugfr
CITY-§1-2P CIY-8T-71P ' \'“« ’. 2332 g
TiIE 1 Delete TIILE O change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-8P CITY-S1-2P
Tme . O Deete TIRLE [ change (] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-§1- 2P T OITY-ST-2P
TIE O Delete TME O cange [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
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. | further certify that the information
indicatad on this repori is true and accurate and that my, signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company 8 recerver or lrustes er;;j/&: exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___J oA g% MUJ(MJ Pfte S¢ ofc.d{‘ 2[23,/0.{ oY 369893
SIGNATURE AND TYFED OR PRIN‘I’E\ NAME OF SIGNING MANAGING WER. H.ANAGE‘ OR AUTHORIZED REPRESENTATIVE Uaylma FPhone #

\



