FILED

2006"'LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUNMENT # L05000025299 Secretary of State
1. Entity Neme 01-30-2006 90149 025 ****55.00
SECURED REALTY, LLC
Principal Place of Business Mailing Address
4 VIA ANGELICO 4 VIA ANGELICO
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s LD 1 W
Suite, Apl. #. etc. Suite, ApL. #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & Siale City & State 4. FEI Number Applied For
0o32- 9 73 97 & e Not Applicable
i Couniry Zp Country 5. Cenificate of Status Desired W feseggqrr:dmmal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

SCALTRITQ, FRANK A
4 VIA ANGELICO Street Address (P.0. Box Number is Not Acceplable}

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
v S‘w_mue.-rypea o pt'nu;d n_amed regisiated agent and Ltk  applicable. ' (NOTE: Registered Agent signature requirac when rensiaing} OATE
iling Fee is $50.00 Make check payabls to
- Due by May 1,.2006 . . o o ] Florida Department of State
i .‘. B i ’! ] '&' ' " : o e ' N o R ~
.8 - o= - . - _MANAGING MEMBERS/MANAGERS j EEERRE ] . ADDITIONS/CHANGES " - - T
me | MGR ¥ 3 Detete mE " Elchange [ Addfion [
NAME " SCALTRITO, FRANK A RAME
STREFT ADDRESS | 4 VIA ANGELICO STREET ADDAESS
CITY-S1-2ZP PALM BEACH éARDENS. FL 33418 Cryy-sr-ae
TILE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P CITY-5T-3F
TITLE 7 esete e Clctange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-51-7P CITY-57-2P
TITLE [ petete TILE [Jchange 3 Actition
NAME NAME
STAECT ADDRESS STREET ADDRESS
CITY-ST-2P . GIFY-S1-2P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GTY-§1-27
WILE ) . [ Deete TME [ Change [ Addition
STREET ADDHESS |- . . ] STREET ADDAESS
ery-st-op. |0 . s CTY-57-2P .

11." | hereby certlfy that the Information supplied with this filing.d6és.nat quatify for the gxemplions contained in Chapter 119, Florida Statutes. 1 furiher ceriify thal the infornation
ingdicated on this report is true ana accurate and that my signatsse shall have the same legal effect &s if made under cath:"that | am a managing member of managers of the- - -
limited labllity company, or the receiver or trustee empowered to execute this report as required by Chapter 808, Forida Statutes.

. LF AT e e

ELEREEA ~ T

L LR I B

SIGNATURE: mazéfai— /-2¢-0o4 ' o‘é%&ﬁﬁ 9177

n -
BICNATURE AND TrdED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




