2006 LIMITED LIABILITY COMPANY

>

REINSTATEMENT

DOCUMENT # M04000002546

1. Entity Name
SECURESOLUTIONS, LLC

FILED
SECRETARY oF
BIVisIoN o7 CORPOSR%TTI%NS

060CT 1§ Ay 10: 0g

Principal Place of Business

200 HARRY 5. TRUMAN PARKWAY,S TE. 340
ANNAPOLIS, MD 21401

Mailing Address
200 HARRY S. TRUMAN PARKWAY,S TE. 340

ANNAPOLIS, MD 21401

3.

Mailing Addre:

A 0D FG&OMNVA«.

AR

2. Principal Place pf Buginess
200 $o e érwq{/ﬂ‘-'-
<

Suite, Apt. #, etc.

Suite, Apt. #, etc.

wF

SU' az7a o SM Gk oz 200 10112006 REIN-LLC CRZE101 {11/05)
City & State City & State 4, FEl Number Applied For
/ﬁr lavds, Fe rla~vd e, 4 20-1076208 Not Applicable
Zg;- 30 ( Counz; S/q' ZI%} sul co(lir}r’.’.f/q 5. Certificate of Status Deslred | ?i'ggq:}?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registerad ageanl ard title i applicabla,

(NOTE: Raglsiarad Agent signature required when reinatating)

DATE

“FILE NOWIN FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR m Delete MLE MaE Ol Change [ Acdition
NAME PATTISON, TODD NAME Pit++s, TAmes te 2700
sTheET ADDRESS | 200 HARRY S. TRUMAN PARKWAY, STE. 340 ezt aooiess | 200 Sowtda OraniQe Ave, Ste d

omY-S-ZP | ANNAPOLIS, MD 21401 CITY-S7-2P Oclands Fe 3AFUI

TITLE MGR [ Delete TITLE e [} Change [ Addition
NAME BATCHELOR, TM. NAME LTI e W R o T

STREET ADORESS | 200 HARRY S. TRUMAN PARKWAY, STE. 340 STAEET ADDRESS 1018 O5--D1055 072~ #2150, 00
CITY-ST-21P ANNAPOLIS, MD 21401 CIvY-ST-7IP

TILE 1 pelete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP Cny-S1-2IP

TIMLE O belete TTLE [J change [ Addition
.| REINSTATERIERT

STAEET ADDAESS STREET ADDRESS U %
GiTy-5T-2IP CITY-ST-ZIF v

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2I CITY-ST-ZIP

TILE O pelete TILE [J change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71 CITY-ST-ZIP

11. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

a2 [

SIGNATURE A{B TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phona ¥

=




