Limited Liabllity Company Will Be Dissolved On Or

2nd NOTICE" Aafter October 8, 1997. If Dissolved, Minimum Amount

Due To Relnstate: $703.75

FIL g
- SECRE T AR ‘:’ 0
FLORIDA DEPARTMENT OF STATE F
Sandra B. Mortham DIVISION OF RPU??ATIENS
Sacretary of State

DIVISION OF CORPORATIONS 97 BCT -6 AH Q: 4 3

LIMITED LIABILITY COMPANY <SES%R
" ANNUAL REPORT SRR
1997

e e e———
FILING FEE | Annual Reponi $100.00 + $103.76 Corporation Supplemental Fes + $385.00 Late Fee
688.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

~ortmios Labiry camgary  DOCUMENT # g 000001429

1a. Principal Place of Business Address

SECURE SEAL-ORLANDO, L.C.

s5728 365 | Burmmsgp o P

ORIANDO-FL—32804 PREANDO--FL—32-804
Il above mailing address s incorrecl in any way. line through Incorrect Information and enter correction in Block 2a.

2. Principal Place of Business . 2a. Mailing Address 3. Dale Organized or Qualliod | 3a. State of Formation
Orlando Int'l Airport Secure Seal Orlando

Sulte, Apl. #, aic. P Suite, Apt. #, elc. 141 I{E?EI. r/ng-eg 96 FL

. V] T .
19354 Atrpers Rlvd. 600 W. Peachtrea, Ste 1550 (5] Aptia For
Clty & State City & Stale 58-2334474 D Not Applicabla
%hndo ¢ FL S gﬁlanta. GA — 5. Date of Last Report ®. Cortliicate of Stalus Desired
32027 usi 30308 s R )
7. Name and Address of Current Registered Agent 8. Name and Address of New Raeglistered Agent
. . . Name
LONG, OMETRIAS D Dean F. Moseley, Esq.
1221 WEST COLONIAIL DRIVE Street Address (P.0O. Box Number I8 Not Acceptable)
SUITE 100 47 East Robinson St.
ORLANDO FL 32804 Sute. Apt . elc
Suite 211
City Zip Code
P Orlando FL 32801

9. Pursuant 1o the proviglons of Jeclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or pfgistared agont, or both, inthe Stats of Florida Such change was authorized by affirmative vote of & rajority of the members. | hereby agcept th appoinlm;o,nl

as registared agent, #ind accept fhe obligations. ,
SIGNATURE 3 DATE A
{Rou™Teiod Agc ¢ Acceplng A pontment)  (NOTE Registered Aget swg;;l wre required when reinslating)
10. Title Managing Membars/Manegers Business Street Addrass City, State [nd Zi{ Code
MEM |PRO-TECH BAG, INC. 11040 SOUTH BﬂTH STREET OMAHA NE
MEM [D.J. MILLER & ASSOCIAT KOO W PEACHTREE ST ?UISTE + ATLANTA GA
i)
MEM |USE, INC. 1221 WEST COLONIAL DRIVES-RREMPO-TE 51 54—

~1NARST —-mu Ty 1)
FEwAS0M, TR AkkehEh, 7h

, | ‘O’Lg

11. {do hareby certify thal tha lnimmahon 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 annual and accurate and that ignature shal| have the sdmerlepal effect as if made under oath; that | am a managing member or manager of the
limited liability company dr the receive rustoo empowered §o kxecute thig rdgoN as requirpd by Chapter 608, Florida Siatutes; and that my name appears in Biock 10, or on &n
attachmani with an address.

SIGNATURE:




