2004 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am
DOCUMENT # L95000000839 R Secretary of State

1. Entity Name o ok ok g
SECURE MANAGEMENT, LC. 02-24-2004 90100 030 50.00

Principal Ptace of Business Mailing Address
707 HOOVER DIKE ROAD PO BOX 1296
CLEWISTON FL 33440 CLEWISTOCN FL 33440

2. Prnmpal Place,pf Business

LI

il

i

B Lieheery Loop | PO Bov 1546 ”“ﬂl”

Suite, Apt. #, etc.

MOORE CR2EQ83 {(11/03)

City & State Ci State 4. FEI Number Applied For
C/, Ei LS'/U ri ‘F/ &? ALLs mﬂ ﬂ—/ 65-0627461 Not Applicable
,gpa S C%“”p"‘; 'y ? 2 D C%,_f 5. Certificale of Status Desired [ Ei-ggﬁfg;ﬁf’”a'

6. Name and Address of Cufrent Registered Agent 4 7. Name and Address of New Registered Agent
e e e _{,_______,_N?me__ — i el e g e o LaE e
I?%F;AI'EKIB’OP\\/BEBF:EDlKE ROAD Street Address (P.O. Box Number is Not Acceptable}
UNIT 704
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accep!
the coblig

|stered agent.
SIGNATURE __ZiAeat 4 542“4‘@—/ 9’/ /b /O}(

»gnjd.’a, typed Of printad name ol ?e&slereu agent and title # applicable. {NOTE: Regislered Agent Signature requeres whan reinstaiing) DATE

9, MANAGING MEMBERS/ MANAGERS J 0. ADDITIONS | CHANGES

TME MGR O oelee TITLE [ Change [ Addition

NAME ISRAEL, ABBIE NAME

STREET ADORESS {707 HOOVER DIKE ROAD STREET ACDAESS

CITY-ST-21P CLEWISTON FL 33440 GITY-ST- 2P

e MGR 3 Delete TLE . . dChange [ Addition

NAME ISRAEL, JUDITH NAME

STREET ADDRESS | 707 HOOVER DIKE ROAD STREET ADDRESS

cmy-st-nP CLEWISTON FL 33440 CITY-57-21F

E 1 Delet TITLE {change £ Addition
_ NAME . el RO e . NAME ; . ; - e — e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

JiLE " [ Delete TITLE [ Change [ Addition

NAME : KAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2P

THTLE J pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-2P o CITY-ST-7Ip

TIE o ‘ 1 Delete TMLE [ Change [ Agdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
fimited liabiliy company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florica Statutes.

¥4
SIGNATURE: % W Dfre /oy’ #3532

SIGNATURE AND Wlﬁﬁ OR PRINYED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE Data Daytme Phone #




