2005 LIMITED LIABILITY

ANNUAL REPORT (AR) -- ———

COMPANY

DOCUMENT # L95000000839
1. Entity Name
SECURE MANAGEMENT, L.C,

Lo

. r

Principal Place of Businass

828 BAYBERRY LOOP
CLEWISTON FL 33440

PO BOX 1298

Mailing Address

CLEWISTON FL 33440

2. Principal Place gf Businass

3. Mailing Address

1047 &wbefna. leop

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 24, 2005 8:00 am
Secretary of State

(05-24-2005 90132 027 ****50.00

NUUJJJU)

A

1st MOORE CR2E083 (10/04)
ity & State City & State 4. FEI Number Applied For
e 1ston FAL- 65-0627461 Not Applicable
fg YYD c&”g-";q e Couniry 5. Certificate of Status Desied [ g‘g‘g&lﬁf‘;"""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITSO';AECL)'OAVBEBF{EDIKE ROAD Street Address (P.O. Box Number is Not Acceptable)
UNIT 704 ..
CLEWISTON FL 33440
City Zip Code

FL

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

the chligations of registered agent.

SIGNATURE
Signalure, lypad o printad nama of ragisiarsd agsnl end title f applicable (NOTE Regrstared Agent signatura requred whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
) i Make Check Payable to Florida Department of State
: - Due By May 1, 2005
9. ‘MANAGING MEMBERS / MANAGERS 10. e ADDITIONS/CHANGES o/
o MGR ‘ O elete TInE f A’,- A54.E - Mehange £ Addition
NAME ISAAEL, ABBIE NAME 7 6‘ ] éx. / ‘ '
SIREET ADDRESS | 707 HOOVER DIKE ROAD STREET ADDRESS ¢0 O% (29
cry-st-2P | CLEWISTON FL 33440 CITY-ST-2IP s tor) 3 3 YeLQ
TILE MGR [ Delete TITLE M S tharge [ Addition
w4 |ISRAEL, JUDITH NAME TSEACL. , SUD LT ¢
STREET ADDRESS | 707 HOOVER DIKE ROAD STREET ADDRESS PO 60# f 79
crv-s1-2P - |CLEWISTON FL 33440 CITY-ST-2P Uewston, - 23990
TmLE O Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CHY-ST- 7P
e O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-5T-2IP
TLE U Delete TILE D) change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-SI- 2P CITY-ST-2P

11. thereby certify that the information supplied with this filing dees 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; that | am a managing member or manager of the

limited liability compa|

SIGNATURE:

e receiver of tustee empowered 1o execute this repornt as required by Chapter 608, Florida Statutes.

~uD - TSEAEZ

§e3 9¢35560

SIGNATURE AVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

listfos”

Daytime Phora #




