FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000083298 D 04-16-2007 90344 027 ****50.00

1. Entity Name
SECRETARY PLUS, L.L.C.

Principal Place of Businass Mailing Address T T T T==¥

9002 SE BRIDGE ROAD 9002 SE BRIDGE ROAD

HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 ] o ,

S eSS NS R T
[[450 SE DIXIE_HwY | (14560 SE DIXIE HWY

Ss“d‘}-’;‘f‘g” ' e‘;o ,)[ Ssﬂe{.?f‘é’ °‘l°'04 03232007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
HoBE SounND, Fr. HoBE SouNp, FL 20-2025383 Not Applicanie
Bzg ¢rl.5 5 COUEY 5 £p3 "[ 5 5 Coun}} S 5. Certificate of Status Desired O E:‘Z‘ ggq"?f:;ﬂonal

6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglsterad Agent

COX, JACK S ::m:éro.gé J_Abgk S - »
HOBE SOUND. FL 35435 980 SE"DIXVE H/ecHnRY
Swire (0¥ |

Wose Spuld FL |33% 55

8. The above named entitReubmits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Floridg. | amyJamiiliar with, and accept
the pbligations of ragistel ant. \ é é

SIGNATURE = =

Sigaiure, iped o prnted name of g agent & [] (NOTE: Registered Agent SignEwe requued when rensiatang) VAR S8 v

Filing Fbe is $50.00 ‘ Make chock payable to

Due by May 1, 2007 Florida Department of State
r. - —WANMAGING MEMBERS/ MANAGERS 10. _ ADDITIONS / CHANGES
TITLE MGR [ pelete HILE [J Change [ Addilion
NAME PRESTEGARD, LOU ANN . NAME
STREE? ADDRESS | 8931 SE EAGLE AVENUE L STREET ADDRESS
CITY-ST-21P HOBE SQUND, FL 33455 CITY-S7-2IP
THILE [T pelate JITLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TILE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-5T-2P °
TITLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CIY-51-27P ) Y- $3- 2P
TITLE I Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-S1-21P
i [ Delete E [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P oITy-ST-21P

11, | hereby certify that the information suppliad with this filing doss nol qualify for the exemptions contained in Chapter-119, Florida Statutes. ! lurther certily 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 kability company or the receiver or trustes empowered to execute this 1eport as required by Chapter 608, Aorida Statutes.

SIGNATURE: 5< I 2, 0() (24er07 772)5457135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Ddylima Phone ¥

Low AN PRESTE GARD



