FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010201 03-01-2006 90224 036 ****50.00

1. Entity Name

FALL SAFE SOLUTIONS, L'L.C.

Principal Place of Business Mailing Address -
5490 LEE STREET 5490 LEE STREET
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971 : .
T T S T T T tm o | 55i32006N0 Chg-LLG . . GR2E083 (31/05)
DO NOT WRITE IN THIS SPACE PR=To Aepied
. 03-0382279 . Not Applicable
S. Certificate of Status Desired X gesegg] Sfe‘i:ﬁ"“a'

6. Name and Address of Current Registered Agent

s s .~ DONOTWRITE - .
LEHIGH ACRES, FL 33971 : : IN THIS SPACE .7 .

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

'S‘W'BTU'B. typed or printed name of ragisiered agent and e it apphicabie. {NOTE: Registered Agent signature required when ranstalmg) - DATE

Filing Fee is $50.00 '
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME WALLS, JEFFERY G

STREET ADDRESS | 5490 LEE STREET
crv-st-2p | LEHIGH ACRES, FL 33971

TITLE MGRM

NAME SHELTON, ROBERT G
STREET ADDRESS | 2010 NE 3RD STREET
CITY-§T-2P CAPE CORAL, FL 33990 °

TITLE MGRM i L. w e
NAME GOLDEN, JAMES N ! et

et c.; Tn e e R
| 4334 SW 25TH PLACE : : R A
2::2:[::% CAPE CORAL, FL 33914 - DO NOT WRITE '

b,oew

e IN THIS SPACE -

STREET ADDRESS
Ciry-ST-21#

TIILE
NAME
STREET ADDRESS

_CITY-5T:2P I, - — R R . = . —

TITLE
NAME
STREET ADORESS

CirY-ST- 2P /
’ 1% = /,.--.’ shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company opfhe rebei et e 10 execute 1his repor-ae-requiressly Chapter 608, Florida Statutes.

oz'“‘/:w../aa A39-34L9- 6333

d T}a( A%PED OR PRINTED NAME OF SICHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v L




