FILED
2006 LIMITED LIABILITY COMPANY ~ Apr 24, 2006 8:00 am

ANNUAL REPORT (AR]
ecretary of State

DOCUMENT # L05000099674
1. Enlity Name 04-10-2006 90040 030 ****55.00
SECURE FUTURE LIFE LLC
Princigal Place of Business Mailing Addrass
1500 N. DIXIE HWY SUITE 104 1500 N. DIXIE HWY SUITE 104
C/0 MAS MASSOUMI, M.D. C/0 MAS MASSOUMI, M.D.
e i G I
2. Pnnoipal Place of Buginess 3. Mailing Aadress
Suite, ADL. W, €iC. Suite, Apl. ¥, elc, 15t MOORE CR2E083 (10/05)
City & Siate Cuy & Stale . FEI Numbser . Applied For
fi -BS52AAPR ;LS- Mot Applicanls
Zie Country Zio Countey 5, Certiicate of Status Desired fg-ggﬁe‘::‘b"a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New.Regiatered Agemt  ——~ —
- . - Name
MASSOUMI, MAS M.D. = - -
1500 N. DIXIE HWY SUITE 104 Sireat Address (P.Q. Box Number 1s Not Acceptaiie)
WEST PALM BEACH FL 33401
' City FL Zip Code

8. The ahove named entily submits Inis siatesnent {of the purpose of changing is reqisiared oftice or registered agent, of bath, in the Siaie of FIoridZm {amibar with. and aecept

he obhgation} olregisterod ageat.
SIGNATURE ;1/’& ;;L h/( V) 0/6!0’)"4-/1/1’/0 Hlp"’"P &-J\J\ 206

TRaMUMUI A THO O DM NITRE Ot ekl ZGRINE 1] LT 5T Lo gl INOTE PROT S 0u Agunl wqiisilures ) mauarad e sl trwyl TIATE
s L .. % FILE NOWI!! FEE IS $50:00.
o IR Make Check Payable to Florida Department of State.
) : = . Due By May 1, 2006 © -
9. MANAGING MERBERS/MANAGERS 10, ADDITIONS f CHANGES
s President Tt O peters L Jenenge O Agditien
HAME M.G. Massoumi, M.D., P.A. AN
STREFT ADDRESS 1500 N. Dixie Ste 104 STREET ADDRESS
Ciiv-S1-2p Hest Palm Beach 33 IIO 1 (=] AR
IE O pekere TIRE O crange [ Acdition
NAME NAME
SIREE1 ADDRESS STREET ADDRESS
are.st-7e CiTY-51-20
e O betere TILE O cCrange [ Adition
HaME Namt
SIREET ADORESS STREET ADDRESS
LIY-ST. P CTy-55- 2P
e 0] Delete VIEE [3Change [ Adustion
ANE NAME
STRECY ADDRTSS STRIET ADDRESS
CINY-SI-29 CrY-ST-21P
e [ Detete e O change ] Addition
HAME NAME
STREET ADORTSS SIREET ADDRESS
cY-sI-ap CINY-ST-2P
unE 2 Oclete TME UJcrenge [ Addition
HAME NAME
SIREED ADDRESS STREET ADDAESS
Cir-$1- P Y- ST-2P

11. I heraby certify that the intormation supphicd with this filing does not qualify for ine axemptions contamed in Section 119, Florida Statwtes. | durther cenily that the information
ndicated on I0is report is rud and accurate and thal my signature shall have the sama legal affect as if made under oatn; that | M a managing mernber or manager of the
tunited Rability company or ine recever or kusiee empowered 1 exacule thvs repor as required by Chapter 608, Florida Stautes.

SIGNATURE: /',V’/@ 0( NI st md ) Agal aod -o{ 561-655-4ry

SIGHATURE AND TYPED OR PRINTED NAME OF éGNINB MANAGING MERBER, MANAGER. OR lUT“’DHJZED RAEPRESENTATIVE Dre Daylere P #




