2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M98000000514

1. Eniity Name

SECURITY FIRST CAPITAL LTD., L.C.

Principal Place of Business

580 HOLLEY-KING LAKES RD.
DEFUNIAK SPRINGS FL 32433

Mailing Address

10150 E. PIKE
CAMBRIDGE OH 43725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90187 027 ****50.00

il

Il

I

il

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
31-1486291 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

"RICHEY, STEVEN J ATTY
1009 N. 14TH STREET
LEESBURG FL 34748

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent. or koth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title # applicable {NOTE: Registered Agent signature requiued when ranstatng) BATE
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM 7 Delete TITLE [] Change  [] Additicn
NAME LARUE, CARL A NAME
STREET ADORESS | 63825 ARROWHEAD RD. STREET ADDRESS
CiTY-ST-21P CAMBRIDGE QH 43725 CiTY-ST-2IP
TITLE MGRM J Detete FITLE [ Change [ Addition
NAME LARUE, WILLIAM R NAME
STREET ADORESS | 60934 HIGH HILL RD. STREET ADDRESS
Ciry-s1-2IP CAMBRIDGE OH 43725 CiTy-$7-2IF
TITLE [ Delete TE [ cChange [ Addition
NAME e . o e e I NAME N S - -  mmn e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE {O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iIP
TILE [ pelete TITLE [ €hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CiTy-ST-71P
TITE 1 petete TITLE [3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2-10-04 FHO - 394357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Date Dayime Phone &




