FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(01-28-2008 90071 027 ***138.75

DOCUMENT # LO7000091967

1. Entity Name
CHIEFTAIN SAFETY, LLC

Principal Place of Business Mailing Address
14040 NW 58TH CT TA040NW 58THCT : A AL YAy Fy1
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 :
T [ O LA A
Ko Vi 5TE Gurt |
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01042008 Chg-LLC CRZE083 (12/06)
Cijy & State City & State 4. FEI Number Appliad For
/‘f‘ﬁm . Za {:f’j, P L pra -0 ?§6 79 7 Not Applicabie
" 7 - .
Z'% 30 /L/ C(c:u(nt%( fg. Zp Country 5. Centificate of Status Desired 3] ?i‘gg;&mm}
6. Name and Address of Current Regisisred Agent 7. Name and Add: of New Regl d Agent

Nameg

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire. typed or pristted name of regisher 50 g0 ang 1T T appicable. (NQTE: Ragestared Agent s:gnatwe requsad when reinstating) DATE
FILE NOW!!! FEE IS $138.75 . . Make check payable to
After May 1, 2008 Fee will be $538.75 . > Florida Department of State
! N l' .t e -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e i . O oete - | mie MGEM [JCrange  [J Addition
NAME : NAKE ez L:arst(o fo ‘g 4G ¢
STREET ADDRESS ) swet ks | Avicer MBS STTE T Lees .
CITY- 57-2P CITy-ST-2P Mzped La f?s‘ FL 330/9
FILE (1 Delete TME mEG 3 ’{ft Ochange [ Addition
NAME NAME Danen 10 é(f A
STREET ADDRESS smeETAORESs | Sy VA T i
w0 C
cry-s1-2p Iy -ST-2IP M| A If{)' F T4 /
TME [ Delete TiE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CiTY-ST-ZP
TITLE ~ [ Detete e [ Change [T Addition
NAME NAME o - T -
STREET ADDRESS STREET ADDRESS
cay-S1-7P CITY-51-21P
TME 3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-51-2P
TME 3 Detete TINE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the-fgceiver or trustee empoweyed to executs this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: m{w/m» a4 f/*//&'i X 510 g7

OR PRINTED NANE OF SIGRING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytare Phong 3




