2008 LIMITED LIABILITY COMPANY
REINSTATEMENT |

: FILED

DOCUMENT #L02000024281
1. Entty Name
FLORIDA SAFES, LLC 2009 Jan -
Hh! e 6 PH 3: (‘3

Principut Place of Business Maiing Address I’QE:L;&A%%% ;:’ 3 ;ﬂ{ i
4307 N. WICKHAM ROAD 4307 N. WICKHAM ROAD & F L Qﬂfﬁ'ﬁ
SUITE 11 SUITE 11
MELBOURNE, Fi. 32935-2400 MELBOURNE, FL 32935-2400
S UBURHERE MR ARV

Suite. Apt. #_elc i Suite, Apt. #, gtc. 12122008  REIN-LLG CR2E101 (1/07)

Cry & State City & State 4. FEI Number Applied For

59-3677892 Not Applicable
“n Country ap Country 8. Certlicate of Status Desired O Eese'ggn';?:é“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
BOLOGNA. PAUL "—
4301 N. WICKHAM ROAD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 11
MELBOURNE, FL 32935-2400
Ciy FL I Zip Codge

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both,  the State of Florida. | am familiar with, ang accept
the ohligatons of registered agent.

SIGNATURE ﬂ Scu Y \C

Slunmury(ed of prnved name ol regrsisred agent and lile Wl apphcable [NQOTE: Registarasd Agsni signatumy required when reinstating) DATE
FWE NOWI FEE IS $138.75 In accordance with s. 607,197 .41, F.S., the limited Make check payable to
Atter Jpfuary 1, 2009, Fee will be $277.50 liabitity company did not rece " L'rigr notice. Florida Dapartment of State
MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MGRM [T Delete TITLE "* [IChange  [] Addon
BOLOGNA, PAUL NAME "
HEET AODRESS | 4301 N WICKHAM RD STE 11 STREFT ADDRESS | o o011 329532 r735%
MELBOURNE, FL 329352400 OITY-ST-2IP . 01/06/03-~010 13—-—DIJb **138 ™
TILE [ pelere TINLE [ Ghange [ Adailion
NAME NAME
STHEEY ADDRESS STREET ADDRESS
cny-g1-2p CITY-5T-21P
[ Hin 3 Deleta THLE [CIChange [ Addition
NAMI NAME
SIRITTADDAE 5SS . STREET ADDRESS
LI ST 2P Ciry-§1-2P
”"T.Tu O Delete e [ Change () Adtsihon
HAKE s NAME
STRFE] ADDRESS STREET ADDRESS
CIre-51-2p CITY-ST-2IP
nnt l ' TITLE [0 Change [ Addition
NARE NAME
SIREET ADDRLSS STREET ADDRESS
b NSRRI CiTy-S1-2Ip
O petete TITLE [l change  [J Addition
NAME
STREET ADDRESS
CITY-8T- 2P
ion supplied with this filing does not gualify for the exw.aptons contained in Chapter 119, Flonda Statules. | further cerfy that the information
nd accuwrate and thal my signature shall have the same legal effect as  made under oath; thal | am a managing membyeror managgr of the
recaiver or trustee 1o execule this repor as required by Chapter 608, Fiorida Statutes. 3& I
SIGNATURE: .27, /92/30// LS 5-2/30
sioNATUHE R0 TYPED y[pﬂmzn NAME OF sny«uma MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dato Duylime Pagne #
/ [74



