File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham - -
ANNUAL REPORT Secrotary of Salo FILED
1998 o DIVISION OF CORPORATIONS 99
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE f:ﬁ ;’ CEETART Gy
' ofagrflitaend Llaat;:mygrégn:gsgy DOCUMENT # LO95000000839 J A iASSLE f i Jf H)A

Ja. Principal Flace of Business Address
SECURE MANAGEMENT, L.C. 0,
707 HOOVER DIKE ROAD C\t' \ 707 HOOVER DIKE ROAD
CLEWISTON FL 33440 ’ CLEWISTON FL 33440

2. Principal 1lace of Business Za. Malling Add1ess 3. Dale Organlzed or Qualified | 3a. State of Formation
uite, Api ¥, 61C. Sulte, ApL. ¥, o, 10/30/1995 FL
4. FEI Number D ]
Applied For
Cly& St Cly i Sl 65-0627461 [ ot Avptcadle
_ E. Date of Last Report 6. Cerlificate of Status Desired
Zip Couniry Zip Cauntry
L] St oS Adiihonal Fec Recuorer
04/14/1997 v
7. Name and Addresa of Current Registered Agent 8. Name and Addresa of New Registered Agent/Office
Name

ISRAEL, ABBIE

707 HOOVER DIKE ROAD Street Address (P.O. Box Number [s Not Acceptable)

UNIT 704

CLEWISTON FL 33440 Sulle, Apt. ¥, stc.

BOO00Z4 TA4GE--—1

City T

- %100, 75

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-namad limited liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
ag registered agent, and accept the obligations.

SIGNATURE DATE

(Regusiored Agenl Accepung Appointmont]  {NOTE Aegislered Agen! signalure requied when reinslating)
10. Tille Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | ISRAEL, ABBIE 707 HOOVER DIKE ROAD CLEWISTON FL
MGR | ISRAEL, JUDITH 707 HOOVER DIKE ROAD CLEWISTON FL

11. Idojiereby certify that the information supplied with this filing does ngt gualify for the examption stated In Section 118.07(3) (i), Fiorida Statutes. | further cardity thatthe information
indicated on this annual report is true and accurate and that my signalfire Bhall hava the sama legal effect as If made under oath; that | am a managing mamber or manager of the
limited liability company or the recelver of trus mpowerad to exacina thk report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attaghment with an address.
Ui)e & 441 $53SSeo

.
[}
SIGNATURE
1 SIGHATURE ANDIYPE DQOR PRINTE D NAME OF S}BNING MANAGHNG MEMBER OA MANAGER Dala Day:me Fhonc A




