FILED
Mar 15, 2004 08:00 AM

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022820 : _:,‘};?E“ir;ﬂ%q, Secretary of State
1. Enlty Name A . R

ALL ABOUT SAFETY, LLC ’@%‘tﬁ

Foncipat Place of Business Mafling Address

5060 HIALEAH STREET 6060 HIALEAH STREET

PACE,FL 32571  US PACE,FL 32571 US

ARG AR O AR

01072004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Appliad Far
02-0533342 Mot Applicabie

. o 5.00 additional
i $ o itional
25. Cenificate of Status Desired Od Fee Required

SCHULTZ, SHEWLA J
6060 HIALEAH STREET
PACE, FL 32571

the obligat:ons of regis : en{ Q g { ; 1
SIGNATURE . C§' jé/Dy
oaE

Sguatice, hpad or prarad naght of regstared agﬂ and e § appieabia, J (POTE, Regritocod AQER, Sntiure roousad MiEn Ienstsng) .
UOnoO0089410

B s 1 2004 03/ 15/04-80080~014 50,00

3. MANAGING MEMBERS IMANAGERS
TILE MGRM

NAME SCHULTZ, SHEILA J

STREET ADDRESS | 6060 HIALEAM STREET

CTY-ST-2P PACE, FL 32571

TILE

HAME

STAEET ADDALSS
Cmy-ST-ap
mE

HAME

STREET ADDRESS
CITY-ST-2P
UuE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADORAESS
CITY-51-2P
TITLE

HAME

STREET ADDRESS
CiTY-ST-2IP

11. | heteby certrdy thal the information supplied with this filing does not qualify for the exemplion staied In Section 119.07(3)({i), Florida Statutes. I further certify that the information
indicateéd on this report is frue and accurate and that my signature shall have the same legal effect as it made urider path, that | am & managing member of manager of the
limiied kability company of the receiver of usiee eMpoweTes 1o execule ihis 1epon as required by Chapier 508, Fiorida Satules.

soure,_ T Q Dy ol

i
SICNATURE AND TYPEQ OR PRINTED NANE OF slsﬁl&; MANAGING MEMBER, OF AUFHSRZED REPRESENTATIVE 3

Daynms Phcne ¥




