2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT —— " Jul 05,2005 08:00 AM

DOCUMENT # M04000002546 Secretary of State
SECURESOLUTIONS, LLC
Principal Place of Business - : Maillr;g Addrés; -
200 HARRY S, TRUMAN PARKIWAY,S TE. 340 200 HARRY 5. TRUMAN PARKIWAY,S TE. 340
ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401
: ——— 1 [ER AR A R
» 06292005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number N . . . ADDIIedFo;'
20-1076208 . . Not Applicable
L o ) 5. Cre‘rtiﬂcate of Status Desired . | gglgg] l‘;fedéﬂma.’

&. Name and Address of Gurrent Registered Agent

€ T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : iIN THIS SPACE

8. The zhove named enlity submits this statament far the purposa ot changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and actept
the obligations of registerad agent.

SIGNATURE - - e R . -
Sgralure, fyped or printec narma of regisisrad agent and e If applicable. NOTE. R:g:gt_emd;}?enr signature requirsc when relnstating) ] < Datg r—
Filing Feo is $50.00
Duws by %optombor T, 2005
9. MANAGING MEMBERS/MANAGERS g —
TITLE MGR
NAME PATTISON, TODD
STREET ADDAESS | 200 HARRY 3. TRUMAN PARIKWAY, STE. 340
CITY-ST- 21 ANNAPOLIS, MD 21401 .
TITLE MGR UDDI'IDBT‘ a5
100370426

e 55 | 200 HAEEY o T 07/05/05-80014~022 50.00

STREET ADDRESS | 200 HARRY S. TRUMAN PARKWAY, STE. 340
CITY-ST- 217 ANNAPOLIS, MD 21401

UiLE I -
NAME . .

st L o DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS
ciry-51-2P

L St

TTLE

RAME

STAEET ADDAESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS

CiTy-ST-2IF . .
. -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further cartify that the information
indicated on tls report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o axecute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: mﬁéﬁ-—— e - O 2R-05 Y\ORTIASTT




