2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000042934
1. Entity Name

SECURENET SOLUTIONS GROUP, LLC

cj -
Principal Place of Business Mailing Address ‘MU,A H A‘ 3 5 £ Ur ] A T
2120 KILLARNEY WAY 2120 KILLARNEY WAY E £

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32308 /0,4
. I
2. Principal Place of Business - No P.O. Box # 3. Maiting Address |
Suite, Apt. #, ete. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apt. #, etc 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
L'fﬁ:n Applicable
Zie Country Zip Country 6. Crtificato of Status Desired [ $9-00 Additonas
Fes Required
6. Name and Address of Current Registered Agent i 7. Nams and Address of New Registerad Agent
Namea

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMOQ AVE., SUITE 125 Strast Addraess (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its register iga or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
tha abligations of registered agent. /
SIGNATURE
Signatwre, iyped o printed name of regisierad agen; and Hle it appicabie. [N?E Regisiared nﬁem s-agg(e -eﬁned when [einslatreg)
FILE NOW!!I FEE IS 5138.75 B T

After May 1, 2008 Fee will be $538.75 et ooy
9, MANAGING MEMBERS /MANAGERS ADDITIONSICHANGES

TIE ME& O Delete TLE O Change  [J Addition
NAME BOBB J. CoFrey NAME

STREET ADDRESS | 3¢ | % T f\R\PE S FedieN DL STREET ADDRESS

CiTY-51-2P -m—LLA HASSECE R 32305 CITY-ST-2IP

TITLE [ Delete LE [ Change [ Addition
e e Siulup Pe=i=tel=p gtal=

STREET ADDRESS STREET ADDRESS n4/74+ US‘“'DI Hj——ﬂ.]& #%133, 75
CITY-5T-2P CITY-$1-2IP

TITLE [ Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5i-21P CiTY-5i-5iP

TTE [ Delete THLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TIHE ] Delee THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITLE [ Detete ILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am a managing member or manager of the
lirited liability company or thedceaiver or trustee empowered to exacule this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (—-\( Boger J Cofre) 05//17/05’

SIGNATURE AND TYPED OR PRINTED NAME OF STGRIRG )u(b‘m MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

C/




