FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000054301 01-24-2008 90065 012 ***138.75
1. Enity Name
SECRICH L.L.C.
Principal Place of Business Mailing Address B U U u 3 365
1239 EAST NEWPORT CENTER DRIVE, #116 1239 EAST NEWPORT CENTER DRWVE, #116
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T[SV A TR
Suite, Apl. #, alc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4, FElNumber Applied For
tj(a bl 03395/9 g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2960

City FL [ Zip Code

for the purpose of changing 1ts registered office or registersd agent, or both, in the State of Flarida. | am familiar with, and accept

Yri/of

ot

ﬁrmled narne of reWgen[ and title Wﬂﬁble. (NOTE: Hemstered Agent signalure requiret when girstaing) DATE
P [ 2

i

1" FEE IS $138.75 ’ﬁ Make check payable to

After May 008 Foe will be $538. Flerida Department of State

9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

WME MGR s 1 Delete MLE [ Change [ Addition
NAME COPENSKY, JAMES NAME

STREET ADORESS § 1121 SE 15TH AVE SIREET ADD3ESS

CIY-ST1-21P DEERFIELD BEACH, FL 33441 CiTy-si-2IF

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ' SIREET ADDRESS

CITY-S1-2IP CITY-§1-2IP

1ME O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-2IP Cily-SI-211

THLE (1 oelete I1LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SI-2iP

1LE O oetete TIFLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P CIry-Si-2IP

TME 3 Delele TILE [1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-$1-2I7 oTY-51-21°

11. | hereby certily that the infarmation suppliedAith Uffs filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g nd at my signature shall have lhe same legal effect as if made under cath; thal | am & managing member or manager of the

Pitustge empowered to execute this report as required by Chapter 808, Florida Stalutes.

limited liabitity company or the regéive

SIGNATURE: __ ' Yo / oF TTY -4 7-57B

SIGNATURE AND TYPEB OR PﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




