2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M89000001809

1. Entity Name
THE SECURA GROUP, L.L.C.

FILED

05AUG-3 Py g~ — "

Principal Place of Business Mailing Address SE_ LI( ETA I Y 0} X
L FSTALE
1921 GALLOWS RD. 1921 GALLOWS RD. TAL .
SUITE 950 SUITE 950 : LAHASSEE, FLORIDA
VIENNA, VA 22182 VIENNA, VA 22162 ﬂ y
R s V) (MW ERGMNNG
Suite, Apt. #, atc. . Sutte, Apt. #, etc. 07192006 Chg-LLC CRZE083 (11/05)
City & Stata City & State 4, FEI Number Applied For
52-1437073 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O 2053'2213?:;“""“'
8. Name and Addross of Currant Registered Agent 7. Name and Addross of New Reglsterod Agent

Nama

-.CORPORATION.SERVICE-COMPANY-. - - e s - L h
1201 HAYS STREET Street Addraess (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity sub

this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered :

Tl AL 8/3(00
red Wﬂm. BATE

SUGNATURE
, {NOTE: Rogisisred AQak SIQTEILAY racrrso wienonsteangy = DATE —— .__
!
Filing Fae Is $50.00 Make chack payatila to
Due by Septembor 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
17LE MGRM I pelete TIME [ Change [ Addition
HAME ISAAC, WILLIAM M NAME e 1= - —
' IRk o e
STREET ADDRESS | 1209 WEST WAY DR STREET ADDRESS M -f_l"iﬁ-:’ﬁﬁ ‘—,” -" %:‘:’E 53 !".'_!,""! . ,.'-_‘E
CTv-ST-ZP | SARASOATA, FL 34236 CITY-52- 2P M2AMAE - 042012 00 00
T O Detets it Ol Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 79 CITY-ST-2IP
TITLE 0 Detete e O chasge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CATY-S7-2P
e | T T ) D Delete TMLE [OcChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TIE 1 oglete THLE (Jthangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
cuy-s1-1e CITY-ST-2P
MLE O Delete e O change [ ddition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-§T-2P CTY-51-7P

11. | hereby certily that the information pplie}d with his fiting does not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is Yfue an curate and that my signature shali have the same legal effec! as it made under oath: that | am a managing membef of manager of the
limited liability company of th er off trustee empowered 10 execute this report as requirad by Chapter 608, Fkon7¢a1ules.

f

9 %‘ 791-38%- OOE]

IWED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  § oifie Darytir Phona #

SIGNATURE:

SIGNATURE A“D/




