2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 25, 2008 8:00 am

DOCUMENT # L05000008928
PO Secretary of State
_ _ o4 o o4

MANAGEMENT SECURE, LLC 02-25-2008 90138 021 138.75
Principal Piace of Busingss Mailing Address
1047 BAYBERRY LOOP 1047 BAYBERRY LOOP L
S o H"Hl“ |“ ||m |““ Il’“"m IIN ||m ||||‘ ‘I”I ‘IH' ““Hl‘ll’ “Hlll
2. Prncipal PFace ol Busm%s Mo PO, Boc# 3. Mailng Addr,
sD29 Kuby Flags B 5024 thbv Hats D

Suite, Apt. #. slc. Suite, Apt. #, &1e, 15t MOORE CRRED83 (10/07)

City & Stae City & State 4. FEI Numoer Applied For
w""" GumM 4 FL/ &Jl Maun ﬂ/ 20-2201847 Not Applicatle
2 % s5¢ L OIU!W!” VA b 3’% 5% C”fj”si;( 5. Certiicate of Status Desred [ §656'gg‘ Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

PEREZ, ANTONIO R — _ U

417 WEST SUGARLAND HWY Street Address (P.0O. Bax Number is Not Accepiadla)

CLEWISTON FL 33440

City F L LZip Code

8. The abovity submits this statement for the purpose of changing its registerad office or registered agent. or poth, in the State of Florida. | am familiar with, and accept

the obligs
3rdrpe—

IOTE Ragetlerss 2.90n 5.0 slure 10 e aner rersiatiog) DATE

SIGNATLIRE

Fd
Nq--:‘h;li/l/pw o oroted AdTe of 185 arerao hgdet Y Bipaanks

‘Make dheck Payable o Flonda Department of Siaie

9. MANAGING MEMBERSIMAI\ACEHS 10. ADCITIONS ! CHANGES

TITLE MGR O Delete TITiE [JChange ] Addition
HAME ISRAEL, ABBIE NAME

STREZT ADORESS | 1047 BAYBERRY LOOP STREET ADDRESS

Ciry-ST-2P CLEWISTON FL 33440 Iy -£7-2:0

A1H MGR O Delete TiTiE [OChange [ Addition
HAME ISRAEL, JUDITH FAME

STREET ADURESS |1047 BAYBERRY LOOP STREET AT3ORESS

CITY-57-2P  |CLEWISTON FL 33440 CHY-S7-1F

il [ Delete TiHE [ change [ Addition
NAME NAME

STREETADDAESS™ ™™ T T - - STREET afDRESS | - T -

GITY-SE-21P Ciy-3i-2ip

THLE O Delete TITE [ cChange [ Additien
HARME RAME

GIALET ADDSESS STREET ADCRESS

CHY-ST-2P CRY-37- 73

TTE 1 Delete THLE [ Change [ Adrition
HAME NAME

STREET ADDRLSS STREET ABCRESS

CITY-3F- 28 CITY-57-2ip

TLE O oelate THLE [0 Change ] Addition
HARE NAME

SIREET ROURESS STREET ADDRESS

CITY-ST-2IP CITY-37- 290

11, | hargby cerfiy thaf the information supplied with this filing doas not quakly for the exermptions containgd in Section 119, Florida Statutes. |Hurther certily that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as it made unde: oath: that | am a managing member or menager of the
fimitad liabiliry company or the receiver or wrustes empoweared 10 exacute this repost as requirad by Chapter 808, Florida Statuies.

sle.murrumzé;"‘ji Hat Jopirir kel fajp& 909 9 152

SIGNATURE AN%ED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Lagglita Prwsee &

b




