2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000008928

1. Entity Name
MANAGEMENT SECURE, LLC

Principal Place of Busincss

1047 BAYBERRY LOOP
CLEWISTON FL 33440

Mailing Addross

1047 BAYBERRY LOOP
CLEWISTON FL 33440

INEMRL

FILED

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suite. Apt #, olc. 15t MOORE CR2E0B3 (10/06)
Cily & Slate Cily & Slate 4. FEi Numbar Appied For
20-2201847 Nol Applicabla
Zp Country Zip Country 5. Cerlilicate of Stalus Dosired (| $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PEREZ, ANTONIO R

417 WEST SUGARLAND HWY. Stroel Address {(P.O. Box Numbar 1s Nol Acceplablo)

CLEWISTON FL 33440

City FL Zip Coda

8. Tho above namod enlily submils this statemont for Lhe purposo of changing its registerad oflico or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SiGNATURE

Sqgnalure. lyped or printed nama of regrstered agent and ke 1 apoicavia (NOTE- Regsiered Ageni signature requirad whan rginstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ . Due'By May 1, 2007 Tt T T

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

IIE MGR O celete THIE Cichange [ Additon
NAME ISRAEL, ABBIE NAME

SIRILI ADDRESS | 1047 BAYBERRY LOOP STREFT ADDRESS

CITY-ST-2P CLEWISTON FL 33440 CIY-ST- 7P

TILE MGR [ pelste e Ochange  [J Aaditon
NAME ISRAEL, JUDITH . NAME

STREET ADDRESS | 1047 BAYBERRY LOOP STRIFT ADDRESS L“.-JE”:”:”]E?EE?E;

ery-si-1P | CLEWISTON FL 33440 Ciry-st-2p O3/ 2y U7 =Bo0sE=2=-002 50,00
ik [ petete TIILE [[] change [ Addilion
NAME NAME

SIRLFT ADDRESS STREET ADDRESS

GITY-SI-2IP CITY-ST-2IP

THLE [ pelete e [ change [ Addilen
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CIY-51-2IP CITY-83-71P

e [ Delere IE [ tnange [ Adaition
NAME MAME

SIRLLT ADDRE§S STREE| ADDRESS

CITY-SI-ZIP CITY-ST-2IP

mir i Delete NILE [Clchange [ Adaition
NAML NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI- 2P CIIY-SI-2IP

11. | hereby cortify that tho mformation supplied with this filing does not qualify for tho oxemplions contained in Section 119, Florida Slatules. | further certify that the information
ilnd'icaled on this report is truo and accurate and that my signature shall have tha same legal offect as il made under oalh; thal | am a managing member or manager of the
limitad liability company or the recoiver or frustee empowered 10 execute this report as raquired by Chapter 608, Flarida Stalules.

JvorIsy  MEABErRe 357

EIGNAT, AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OBALI'IHOHIZED REPRESENTATWE Dala

%% B3 TSLD

Dayteme Phane #

Mar 19, 2007 08:00 AM
Secretary of State




