2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT, # L05000061959 May 15, 2007 08:00 A
1. Enlity Namep~
Secretary of State
A - PC SECURE, L.L.C.
Principal Place of Businass . Mailing Address
23200 MARSH LANDING BLVD. 23200 MARSH LANDING BLVD.
T o “"Hm |‘J "lll m“ "m II”“"”"HI IW ‘ml ’lm Iml mm m ||||
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl 4. alc. Suilo, Apl. #, otc. 1st MOCRE CR2E083 (10/06)
City & State City & Slate 4. FEI Number Appliod For
02-0745504 Nat Applicable
Zip Country Zp Country 5. Ceriilicate of Stalus Dosired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NAHMENS, FABIO R -
Stroel Address {(P.C. Box Number is Not Acceptablg
23200 MARSH LANDING BLVD. ¢ plable)
ESTERO FL 33928
City FL Zip Codo
B. The above named entity submits lhis statement for lhe purpose of changing its registered office or ragisterad agent, or both. in the State of Fierida. 1 am familiar with, and accept
tho obligations of rogistered agent,
SIGNATURE
Sianature. typed or pnntea name ol regisierad agant and Ltle i appicabla, (NOTE- Registered Aganl SQnature realrred when tenslzkng) DATE
FILE NOW!l! FEE IS'$50.00 1 -~
Make Check Payable to Florida Dopartment of State | .
v oewe o DueBy May 1,2007. . - L
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tme MGRM ' [ Dolele L [l Change [ Addition
NAME NAHMENS, KARINA MGRM NAME EOTE 4477
STREETADDRESS. | 23200 MARSH LANDING BLVD SIRELT ADDRESS 15/ 3007 H00R5-001 50,00
an-si-ap | ESTERO FL 33928 CiRY-51-2IF _
TLE MGRM J Delete TLE [ change [ Addilon
NAME NAHMENS, FABIO R MGRM NAME
STRIETADDRESS | 23200 MARSH LANDING BLVD STREET ADDRESS
CITY - SI-2IP ESTERO FL 33928 CITY-ST-2IF
INE 3 pelese I ir ] Change  [J Addiiion
NAME . NAMC
SIREE T ADDALSS - T ’ SIRELT ADDIESS oo
ChY-sl-4IP CIy-s1-2I
TITLE [ belete NTLE [ change [ Addition
NAME NAME
STREET ADDRI S8 STRICTADDRESS
CITY-sI-21p GITY-81- /P
THLE [J Delete il [dchange [ Addtion
NAME NAMF. '
STREET ADDRESS STRELT ANDRESS
CIIY-ST-71P CITY-51-7IP
TIHE OJ Celele NIE [ change [ Addiion
NAME NAML
STREEF ADDRESS STRE[TADDRISS
CIrY-8I-ZIP CITY-S1- 7P
11. | hereby cerlify that the informalipn s piied with this filing does not qually for the exemptions containad in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report is trup.ahdagqurate and [hat my signature shall have tho same legal effect as if made under cath: that { am a managing member or manager of tho
fimited liability cbﬁz bed 9 or trusteo empowered 10 axecule this report as required by Chapler 608, Fionda Slatutes.
W , :
SIGNATURE: /\[ ¢ I tadio Q . AP\H Henlc l><05f08’07 )(25“’!-28‘2. B2
sionaTUBE aND ‘Mﬂqm PTnyeo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone ¢
Y Ny o .




