*

FILED
2005 LIMITED LIABILITY COMPANY Jul 26, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # M99000001809 Secretary of State

1. Enlity Narne
THE SECURA GROUP, L.L.C.

Principal Place of Business . ~Mailing Address
7799 LELSBURG PIKE, SUITE 860 NORTH 7799 LEESBURG PIKE, SUITE 800 NORTH
FALLS CHURCH, VA 22043-2413 FALLS CHURCH, VA 22043-2413
06292005N0 Chg-LLC CR2E083 (10/03) )
DO NOT WRITE IiN THIS SPACE PR Top ' Aepied For
52-1437073 Not Applicable

5. Certificate of Status Desirad a $5.00 aditionat

Fea Raquired

6. Name and Address of Current Regisiered Agerit 7 il i i - - TTTE. -

ORPORATION SERVICE COMPANY
1201 HAYS STREET o CoMEAN . DO NOT WRITE
TALLAHASSEE, FL 32301-2525 o IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. : E

SIGNATURE

Signaturs, typed of printed name of régistared sgent and titla if apglicable (NOYE: Ragistared Agent signature requived woen rePgtalig) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEM?FRS{MANAGEHS U ) ' oo
s ORI - — —. A .
NAME ISAAC, WILLIAM M

STREET ADDAESS | 1209 WEST WAY DR
CIry-ST-71P SARASOATA, FL 34236

e
NAME

UGIPS4E .
s 07/ 25405 -B0004-020 50,00
— T N = - -t . . e TR R .. - . R
NAME

avsrae DO NOT WRITE

- S IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY -ST-ZIP

— . ) e . . -
NAME

STREET ADDRESS
CTY-ST-27IP

11. | haraby Certify that the Ipforrnat plied with Ihis fling does ot qualify for the exemption stated in Section 119.07(350), Florida Statutes. | further certify that the infgrmation” ~
indicated on this report | trye accurate and that my signalture shalt have the same legal effect as if made under cath, that | am a managing mamber or manager of the
limited Yakility companyor , giver or trustes empowered to execule this report as required by Chaptar 608, Florida Statites.

SIGNATUAE AYD 0 NAME OF SIGRING TIXTOMGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phons &

sianature: | L . 7/1/0( _ 94(-3¥5-00 §¢

N - =



