2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000002682 S, Feb 26, 20(\)8 08:00 AT
1. Ently Name ﬁ_ %y % ‘; Secretaw of State
SAFECA GENERAL PARTNER, L.L.C. o e
N S
Principal P:ace of Busingss Mailing Addrass
2100 WEST BEACH DRIVE 2100 WEST BEACH DRIVE s
| 201 1201
e rm e ”““I” I” "m mu Ilw |Im ||”’ ||M||”| “I’I M’ ’l”l ""l’ m m'
2. Principa: Place of Business - No PO, Bax # 3. Mailing Address
Suite, Apl. #. slc. Suite, Apl #, eic 13t MOORE CR2E0B3 {15/07)
City & State City & State 4. FEI Numper Applied For
. 14-1920768 Noi Applicatte
Zin Country Zip Couriry ) . $5.00 Additionat
ficate of *
5. Ceriificate of Statws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 ~
LONDON, J.H. .
Streer Agdress {(P.O. Box Number is Not Accernavle
2100 WEST BEACH DR ) Street Address (P.0. Bax Number s Nat Accefiavic)
| 201
PANAMA CITY FL 32401
Cily FL 2p Code
8. The above named entity submiits 1ig statament for tha purpose of changing its registerad office or registered agent, or ooth. in the State of Flosda. | am familiar with. and accept
the obilganons of registered agent.
SIGNATURE
Signabure. typea of Dro'ed Mame of regale-od agent e L aopiaoks NOTE Ragsieres Ajort s.gaature reaued whon rensnungi DATE
8, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TME MGRM O peiste TIRE [ Change 7] Addition
HAME LONDONO, ALEXANDRA NAME
STREET ADDRESS | 2100 WEST BEACH DR | 201 STREET ADCRESS
Ciry-£7- 2P PANAMA CITY FL 32401 CiFr-3i-2P
ar: D) osee e U0000G4n4qy DI omee Ll Awiter
A WA 206, - 50097028 138, 75
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-St-21P
TILE [ netee 1Lk [change [ Additon
Nl - HAME T |
STREET ADDAESS . STREET ARDRESS
LITy-5T-71 CMy-37-2iF
TILE O pelete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITy-57-21P . CITY-3i- 4P
TTLE [ Celste THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIfy-Sr-zip CITy-57-2P
Tne 0] delste TTE Clchange {7 Aadition
RAME WAME
STREET ADDAESS STREET 4DDRESS
CITY-ST-21f ciry-Si- 2ir
1. I hersby certfy that the mformation supplied yats 1his filing does not qualty for the sxemphons cortained in Secuon 119, Florida Statutes. | turther centily that the inlermation
ndicated on this report 1s true &ha acgl)atgdnd thar my signature shall have the same lzgal elect as it made under valh: that | am a inanaging mernter ar manager of the
limilgdl hability company ar the recew Lsiet empowared 10 éxecule this report as required by Chapter 838, Florida Slatutss.
SIGNATURE: ﬂ//-l ’/0 5350 Lé)ﬂ!qé
SIGNATURE AND TYPED OR Pnsmfp NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Y Gaplira P b




