2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 02, 2004 8:00 am

DOCUMENT #M97000000708 Secretary of State
1. Entity Name
SECURITY CHECK, LLC 02-02-2004 90208 017 ****50.00
Principal Place of Business Mailing Address
2612 IACKSON AVE. W. 2612 JACKSONAVEW. |  mer---- -
OXFORD, MS 38655 OXFOR[IJ, MS 38655
T R T DR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01192004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Appiied For

64-0861640 Not Applicable
Zp o= - | County o - Country 5. Certificate of Status Desired [ gg-ggqaﬂ'm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
C T CORPCRATION SYTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
- o City , ] FL | ZrCode .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. 5 R

SIGNATURE - Lo : i
IR Sigratura, typed or printed name of registered agent and {itle it applicable, - -+ - (NOTE: F(_egtlared Agent signatura required when reinstating) *= = - . : TS ODATE T T T T
: :

Filing Fee Is $50.00 . ‘ Make chack payabie to

Due May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS /CHANGES
TITLE MBR [ Delets TITLE M ANAGING M EMBER \g@hange 7 addilion
NANE LEWIS, JOHN WE LEWIS, TJoHN
STREETADIRESS | 2612 JACKSON AVE. W. STREETADORESS | Zr )y o f.TAcKSoN AVE. W.
CiTY-ST- 2P OXFORD, MS 38655 CITY-ST-2IP OMFORD, MS 3855
TIE MBR : 7] Delete TLE 7 Clchange [ Addition
NAME ALIAS, WILLIAM [l NAME
STREETADDRESS | 2612 JACKSON AVE. W. STREET ADDRESS
CITY-ST-2IP OXFCRD,MS 38655 - — . — - - -f ciy-st-ap . - . . . =~ -
TILE MBR ] Delete TILE [ change ] Addition
NAME ALIAS, WILLIAM JR. NAME
STREETADORESS | 2612 JACKSON AVE. W. ToTe STREET ADDRESS
CITY-$T- 7P OXFORD, MS 38655 CITY-$T-7IP
TINE : [ pelete TITLE [ Ghange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P .
TPLE 3 Dedete TTLE . . O Change [ Addition
NAWE TR R SRS LY NAME BT | l,.
STREETADDRESS |~ T . STREET ADDRESS
. CITY-ST-ZIF ._ _|- - — - e o e s Lo S olY-8T-7B- - - e KR — g,
TME.” *.% o T e O Obeee - Fome ] T T T T T YT T O change [ Addilion
NAME ‘ oL o NAME
swetaiggs | T oo e eememes ) e
-eny-st-op - - - e e = S - CFY-ST-TP | - - o e C

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cextify that the information
indicated on this reportis true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 0 \_Tcinuaﬁf 217 2004 (éésﬂ%ﬁLOWD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day¥éne Phone




