2007 LIMITED LIABILITY CORIFANY

ANNUAL REPORT

DOCUMENT # L 06000020407
SECURE SOFTWARE SOLUTIONS, LLC

Principal Place of Business Maiing Address
CAD MICHAEL FINE (/0 MICHAEL FINE
172 SPYGLASS LANE 172 SPYGLASS LANE

IUPITER, AL 33477 JUPITER, FL 33477

2 Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

FILED
Apr 05,2007 8:00 am
¥ ecretary of State

(03-15-2007 90131 050 ****50.00

A 1

Suite, Apt. #, aic, Suite, Apt. #, etc. 03082007 Chg-LLC CR2ECS3 (12/08)
City & State Cay & Stats 4. FFI Numbar . Appod For
L Nat Applicabia
zp Country Ze Countey 5. Corificus ol S Desiod  (J $35-00 Adaltonas
8. Mamw end Address of Current Registerad Agent 7. Namww and Address of New Registersd Agent
Name
HARRIS CRAMER LLP i
1555 PALM BEACH LAKES BLVD. Sweat Address (P.O. Box Numbar is Nol Acceptable)
SUITE 310
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity submits this statornent for tha purpose of changing is regrstarad offica of registsred agent, of both, n the State of Forda, | an lamiliar with, and accept

the obligations of registered agant. o

SIGNATURE
Signana, typint & Soried name of regrterwd spend and st # appicabls . (MSTE Fagwierad AQeNt Sty 1 #GuI &0 WHa MeTRATYG)
Filing Foo Is $50.00 T
Due by May 1, 2007
5. MANAG ING MEMBERS /MANAGERS 0.
TmE Pesioed T D Dwew nne
NAME MiCrtpe — H‘A{; 2 - NAME
Sprylss Con
swecTaomess | 172 7 ; STREET ADDRESS
ovsip | Zepoter; FO 33%77 anv.s1.29
he O Dot nne O crange [ aadtion
NAME NAME
STREET AQDRESS STREET ADDRESS
cify . ST.2p ary-si-ap
WLE (3 Delets nne Octane [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
aw.si.p QTY-5T-0P
ARE 3 Delewn e O Crunge. [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
ory-51-2¢ ory-51.2p
TTLE [ Derem nn O] Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
o -sr-2p CHV-S1-2P
e O Delere L OCanps [ Adioa
NAME HAME
STREET ADDRESS STREET ADORESS
crY-§1.08 oTY-S1. 2P

1. 1 heseby that the information supplied with this tiing doge nat qualily for 1he exemplions contained in Chapter 119, Forida Statutes. § fu oritfy that the inforrat
MmmtmhuwarHaocmmmammignm|-hnﬂhm e ns iyl ins o

tha sarme logal effect as if mada under

oath; thal | am a managing member of manager of the

Tlimitad tability recaiver ot trustab Sx9CUta this report as requited by Chapias 808. Fiorida Statutes.
SIGNATURE: _ /. fen U/ o > Micppe_f7re Birh7 9237/
SICHATURE ANGYTYIED OR FIITID MAMK OF TRV IARAGING MINRER, SMSAGER, ON AUTHORIEED RTPRENDITATIE Dwe Dovme Phors ¢




