FILED

Apr 23,2007 8:00 am
2007 LI A ARV ANY ecrefary of State

DOCUMENT # M97000000708 04-23-2007 90375 024 ****50.00
1. Entity Name
SECURITY CHECK, LLC
Principal Place of Business Mailing Address
2612 JACKSON AVE. W. 2612 JACKSON AVE. W.
OXFORD, MS 38655 OXFORD, MS 38655 600390 27
Suite, Apt. #, etc. Suite, Apt. #, etc.
une. Ap 18 AP 04162007  Chg-LLC CRZE083 (12/06)
City & State : City & State 4. FE| Number Applied For
. 64-0861640 Not Applicable
Zip Country dp Country . ; $5.00 Additional
8. Certificate of $taws Desired O Foe Requirad
§. Namo and Address of Current Registered Agent 7. Namo and Address of New Registeroed Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Aadress {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -2525
City FL I Zip Coce
8. The above pamed entity submits ihis stalement for the purpose of changing its registered office or registerad agent, or poth, in the Siate of Floriga, | am familiar with, and accept
the obligations of registerec agen:.
SIGNATURE
Signature, tyned or prmed name of registered agert and e if appiicadie. (NOTE: Registered Agent signatune raquired when rensaning) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TILE [ change [ Addition
NAME LEWIS, JOHN H RAME
STREETADDAESS | 2612 JACKSON AVE. W. STAEET ADDRESS
CTY-ST-2F COXFORD, MS 38655 CTY-8T-27
TILE MGR 7 Delete HiLE O Crange [ Accition
NAME ALIAS, WILLIAM 1lI NAME
STREETADDAESS | 2612 JACKSON AVE. W, STREET ADDRESS
GITY-ST- 2P OXFORD, MS 38655 oITY-ST-2F
TILE MGR [ Delete TTLE O crange () Adition
HAME ALIAS, WILLIAM JR. NAME
STREET ADDRESS | 2612 JACKSON AVE. W. STAEET ADDRESS
CITY-ST- &P OXFORD, MS 38655 Y-ST-2P
TTE I Detete TTLE [ crange ] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITy-S1- 2P CiTY-8T-2P
WTLE M oetete TITLE [Jcrange [ Acaition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CTY-57-29 Ciy-8T-aP
TIILE O Detete TIME [JChange [ Acditien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-8T-2iP CyY-ST-2P
11. 1 herety certity that the infarmation suppliea with this filing does not Guality for the exemptions conzained in Chapier 119, Florida Stawtes. | further certify that the informaiion
ingicated on this report is rue and accurate ang ihat my signature shall have the same legal efleci as if mage uncer oath; that | am a manraging member or manager ot the
limiteg liability company or ihe receiver of irustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.
John H. Lewis 4-17-07 800/634-4484
SIGNATURE: 4/
SIGNATURE %! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytrne Phone ¥




