- FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgig:Nl;JmIZAENT # LO4000080§1 9 : 04-18-2005 90076 018 ****50.00
ALL SECURE TECHNOLOGIES, LLC
Principal Place of Business . Mailing Address
1316 29TH STREET 520 LAKE KATHRYN CIRCLE
ORLANDO, FL 32805 CASSELBERRY, FL 32707 20034959
T s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Ob~ 1134 4 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ ?i-ggqa:’:é’m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name A
SPIEGEL & UTRERA, P.A. [ — :;"O' ;Ot;\ o : ~ =
ree ress (¢.0..80x mber is Not Acceptable
A L
MIAMI, FL 33145
. Y Op tAps O FL ] Zip Cpgecas

8. The above named entity submits this statement igeihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4 y- 12°05

{NOTE: Regisiered Agent signafure raquired when rainstating)

 Make check payable'to

‘Due by May 1, 2005 Florida Department of State
9, ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
me ‘e ' MGR ) 1 Delete TILE TIChenge ] Addilion
NAME ©, MILLS, JOHN NAME .
STREET ADDRESS | 1316 29TH STREET STREET ADDRESS
Civy-Si-21p ORLANDO, FL 32805 CrY-S1-2IP
TITLE .| MGR ] Celete IME “JChange ] Addition
NAME MILLS, WILLIAM E JR. NAME
STREET ADDRESS | 1316 29TH STREET STREET ADDRESS
CITY-Si-2IP ORLANDO, FL 32805 CITY-S1-21P
TITLE MGR 1 Delete TME . TJChange ] Additicn
NAME PANTER, BOBBY NAME ) :
STREET ADDRESS | 1316 29TH STREET STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32805 CITY-§T-ZiP
TITLE 8T 1 Delete TITLE —Jchange  _] Addition
NAME MILLS, JOHN HAME
STREET ADDRESS | 13168 29TH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32805 CITY-ST-2IP
TITLE "1 palete THLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 Belete HTLE “JChange ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certity tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florda Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; thatl | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this repeort as required by Chapter 608, Ficrida Statutes. .

Yid -05

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

— /




