B m R aa a e !
05-15-2008 50075 011 ***138.75
2008 LIMITED LIABILITY COMPANY L07000038820

ANNUAL REPORT
DOCUMENT # L07000038820 FILED

1. Entity Name
SECRE 1 A5 I Lt STATE

745 NW 18 ST GVILLE, LLC
Principal Place of Business Mailing Address - h%ﬂ\ SSEELF LOR
1 L4 HGHHNE-DRNE PO BOX 520021 600 DA

LONGWOOD, FL32T50— 15 LONGWQOD, FL 32752-0021 US
T Sfrencd AN Sanfoed FL 32711163 !
i Seecy v Savap FL_337), e

Suite, Apt. ¥, eic. Suile, Apl, #, eic. 05122008  Chg-LLC CR2E083 (12/08)

City & State City 8 Siaie 4. FEI N /] Appliag For

5:5\ - 08078 ’ g fot Applicable
e Country zp Country 8. Certilicale of Status Desived (| Eﬁ’g&&gm
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
BANTA, SC
vl 5:.'.,.;‘ 17 3, Feavly av Sirest Adcrress (P.O. Box Number is Not Acceptable)
ONGWOOD FL327T80- -
. - SANPED FL 32 M I -
. 63 City FL | 2°Coce

8. Ths above named entity submils this statement for the purpesa of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
me‘-opl}gzi_cms of registered agent.
Pkl

SIGNATYRE
Signsture, typed or Dnnfed reme of registaed AQINL and B ¢ SOORCADIS. {NOTE: Regr AGEnt sig IeGUARd when I 3
. 'FILE NOWIN FEE IS $538.75 Maka check payabie to
Due by Septembar 12, 2008 Florida Department of Gtate
9. " MANAGING MEMBERS I MANAGERS J 1o ADDITIONS / CHANGES
e MGRM - O Delete TImE [JChange [ Addition
NAME | BANTA, SCOTT L NAME
STREET ADORESS | PO BOX 520021 . STREET ADDRESS
Giry-51-29 LONGWOOD, FL 327520021 City-§7- o
me MGRM 7] Delets TIE [ Crange [ Aadition
NAME BANTA, MATTHEWE - NAME
SWeEt Aoofess | PO BOX 5200217~ STREET ADDRESS
cy-51-7p LONGWOOD, FL 327520021 CITY-ST- 0P
TMLE MGRM O Detete TINE O crange [ Acdition
NAME LENT, THOMAS E NAME
STREEY ADORESS | PO BOX 520021 STREET ADDRESS
Crvy-51-2P LONGWOOD, FL 327520021 cry-ST-IP
TILE 03 Deiere ThE Ochame  [J Asdiion
NAME NAME
SIREET ADDRESS STREEY ADDRESS
orY-S1- 2P CITY-ST-7P
TALE [ pelete TRE O thange [ Addiion
NAME NANE
STREEY ADDRESS STREET ADDRESS
cy-5i-1P ory-Si-op
TLE O cetene e Dchange [0 Asdision
MAME HAME
STREET ADDRESS STREET ADORESS
cITY-ST- 27 Y- 5T 2P

11. | hereby certify that the information suppl
indicated on this repor is
limited liabllity company

with this liling does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certity thal the information
and thai my signature shall have the same fagal etlect as if mads under oath; that | am a managing member or manager ol the
rusiee empowered 1o execule this report as required by Chapler 608, Florida Siatutes.

S-t-of  Y83-947-973>

MEMBER, 'OR AUTHORLIED REMREBENTATIVE Prone ¢

SIGNATU'EMEW:“=




