2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L01000007176 Secretary of State
1. Entity Name 05-05-2004 90016 024 ****50.00
AMERICAN FAMILY SAFETY NETWORK, LLC
Principal Place of Business .- Maiiing Address
2938 BANYAN BLVD. CIRCLE N.W., 2938 BANYAN BLVD. CIRCLE N.w. 1~ prerE
BOCA RATON FL 33431 BOCA RATON FL 33431
Sufte, Apt. # etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
17-9540807 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - _ Name j —

ggEazSICBlf&ﬁ\}:ELIsngNDJ CIRCLE N.W Sireet Addrass (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33431

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 .
Signalura. typed o printed name of registered agent and tie if applicable (NQTE: Registered Agent signaturé required whan reinstahng} DATE
9. MANAGING MEMBERS f MANAGERS - 10. . ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME BEZICK, CHRISTIAN J MGRM NAME
STREET ADDRESS | 2938 BANY AN BLVD CIRCLE Nw STREET ADDRESS
CiTY-ST- 2P BOCA RATON FL 33431 CITY-ST-2IP
T ' O pelete TiTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TIHLE J oelete TITLE ) [ Change [ Addition
NAME R e — N NAME  — - - —— e
STREET ADDRESS . - | STREET ADDRESS
CITY-ST-2IP . ‘fq CITY-ST-21P
TITLE O Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-SF-2IP : § CiTv-st-2IP
TITLE [2 pelete TITLE Y Change 3 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S5T-219 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the information
indicated on this report is ttug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited fakility company or the receiver or jfustee g ered 10 execute thie report as required by Chapter 608, Florida Statutes.

sueumuns:% % 2 A Y.25-0¢/  Bf- Re-r R

SIGNATURKAND TYPED OR PﬂlleD NADE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




