2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 28, 2006 08:00 AM

DOCUMENT # M05000006930 Secretary of State
1. Entity N
SECURaFI% TAGS, LLC
Pringipal Place of Business Mailing Address
735 NE 19TH PLACE, SUITE 17 735 NE 19TH PLACE, SUITE 17
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
' NERED O CATRRR R AR UM
_ 07062006 No Chg-LLC CR2EDA3 (11/05)
DO NOT WRITE IN THIS SPACE PR e
20-3908159 Not Applic
5. Certificate of Status Desited [ ?g-g?q&ﬂ“’"a'

6. Name and Address of Curront Registerad Agent

%Ti—:%%#&/\%e. SUITE 17 DO NOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. F am famillar with, and acc
the obligations of registered agent.

SIGNATURE
Signature, lypod of printed nama of rmgisioned agont and tite il appicable. (MOTE: Fogisiorsd Agent sipnature required when reinsiatng) DATE
TG Er
Dut by Bortombor & 2006 07/ 25,/ 06~B0005-024 160,90
8. MANAGING MEMBERS/ MANAGEﬁS
ILE MGRM
NAME CATOR HOLDINGS, LLC

STREET ADDRESS | 735 NE 189TH PLACE, SUITE 17
CiTY-ST-21P CAPE CORAL, FL 33909

TmE

NAME

STREET ADDRESS
Ciry-S3-ap

TINE
NAME

ey : DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
£Iry-§1-21P

TME

NAME

STREET ADDRESS
CITY-S§31-2IP

e

NAME

STREET ADDRESS
CITY-57- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informat
indicated on this repon Is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of -
limited fiability company or the receiver ar trustes empowered to exacute this report as required by Chaptar 608, Florida Statutes. .



