FILE NOW: Feeafter May 1,will be $588.75

APPROVED
LIMITED LIABILITY COMPANY <EJBIRy,  FLORIDA DEPARTMENT OF STATE NEU
MNUALBERORT o o o - Rt
. DIVISION OF CORPORATIONS
00 L pmeR Y M 832
FILING FEE Annual Rapor $100.00 + §103.75 Corporation Supplemental Fee
$ 203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE _ z RETASRSYE f ORID A
F e e oo, DOCUMENT #,9:000000839 TALLARA

(2. Principal Place of BusIness AGGIEEs
SECURE MANAGEMENT, L.C.

707 HOOVER DIKE ROAD ) 707 HOOVER DIKE ROAD
CLEWISTON FL 33440 CLEWISTON FL 33440
if above ma-llng address is Incorrect in any way, line through Incorrect information and enter correction ln Block El
3 Principal Place of Business 2a. Malling Address 3. Dalo Drganized of QUaNied | aa. Siate of Formation
QhM .
S ST 10/30/1995 __FL
4 urmber D Applied For
City & Stale Cily & State 55"062 7 4§1 D Not Applicable
7 oty 7 SOy 5. Date of Last Rapon 6. Certificate of Status Desired
S8 Add ol Foe fregquined
4/26/1996 ' e
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent

Neg
LARTNER, PAUL S #6415 T Gee . —

2255 GLADES ROAD, STH. A22A Bireet Address (P.0. Box Numker s Hot abie] *
BOCA RATON FU 33431 707 Hopuen 5 ,& (b DY

" A\ net 0¥

C w5 fon FL| 334D

9. Pursuani to the provisions of Sections 608.416 and 808.508, Florkda Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, inthe State of Florida. Such change was autherized by affirmative vols of a majority of the members. | hereby aocept the appointment
as registered agent, and accept the obligations.

L}

SIGNATURE % d DATE Lfﬂ L"/ ¢ 2

(Regmtered Agedt ACCepling Appoiniment) [NOTE! Regialerad Agant fignature required whan relnstaling)

10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR [[SRAEL, ABBIE ?07 HCOVER DIKE ROAD CLEWISTON FIL
MGR [LSRAETL, JUDITH 107 HOQVER DIKE ROAD q:LEWI STON FL

F e S

S[SO0DODS1 423391 9——
-04/15/97--01080--007

Bk 203, T w203, 75

' @@)q’\

11. I do hereby cartify that tha Information supplied with this tiling does not quatify for the exemption stated in Saction 119.07(3) (i), Florida Stalutes. 1 funher certify that the information
indicated on this annual repon is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he Ieeeiveroriusies empowered to executa this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrpa
SIGNATUR #&9 > 733 S$2.0

INHSE10 R(12-96) [




