: FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000116158 03-27-2007 90201 019 ****50.00
1. Entity Name
SECURITY BUILDING, LLC
Principal Piace of Business Mailing Address
817 BEACHLAND BOULEVARD P.0. BOX 3730 Bn 02 9 B 3 2
VEROC BEACH, FL 32963 VERO BEACH, FL 32964
RS T SR M TAEAR R A

Suite, Apt. #, efc. Suita, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)

City & State City & Stare 4, FEl Number Applied For

20-8 67 {93 9 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?:Z' 221 L’;‘I::;”o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
. o Narna
HENDERSCN, STEVEN L ESQUIRE
COLLINS, BROWN, CALDWELL, BARKETT ET AL Street Address (P.O. Bax Number is Not Acceptable)
756 BEACHLAND BOUELVARD
VERC BEACH, FL 32963
' City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE
Signature, typed of pllntsd_name of regisiared agent and titk I applcable (NOTE Ragrsterad Agent signalurg requirad when renstaling) CATE

Filing Fee s $50.00 . s Make check payable to

Due by May 1, 2007 T Florida Dapartment of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM &= [ Delete TILE O change [ Addition
NAME ARDEN, HAMILTON G JR. HAME
STREET ADDRESS | 817 BEACHLAND BOULEVARD STREET ADDRESS
CITY-S1-2IP VERO BEACH, FL 32963 CITY-ST-2P
e MGRM O Delets e [ Change [ Addition
NAME ARDEN, CELETA H NAME
STREET ADOAESS | 817 BEACHLAND BOULEVARD STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 Ciy-81-2P
TLE 1 Delete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-§1-2IP oTY-S1-2P
TITLE [} Delets TIILE [3 Change [ Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
OTY-ST-2P CTY-ST-2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIFY-§1-2P
e [ Delete e JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regeives O tyétpe empowered to we this report as required by Chapter 608, Florida Statutes.

W/ Nl /- Murspgiy Mamde  ¥/fe) 77223470

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O/ AUTHORIZED REPRESENTATIVE Date Daytme Phana #




