2004 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR)

FILED

DOCUMENT # Lozooooz'rsss

1. Entity Name

SAFARI ROADS, LLC

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90058 041 ****50.00

Principal Place of Business

4524 OLDE PLANTATION.PLACE
DESTIN FL 32541

Mailing Address
PO DRAWER 210249

MONTGOMERY AL 36121-0249

AWV VW W

2. Pnnc:paw Place of Buginess

uyar Cirtle)

3. Mailing Address

(AT

[

Suda Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ83 (11/03)
City & State City & State 4. FEI Mumber Applied For
Weenue , F 020650216 o e
Zip 3%‘78 Country ap Country 5. Cenlificate of Status Desired () $5'00 Additiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P s et e i ARG e Y 4 e L2 - -

WM ToddAranshrong ===

ﬁgﬂsgﬁggng¥X$E)sN PLACE Straet Address (P.O. Box Number is Not Accept@e}
DESTIN FL 32541 =
4103 dovsar Gurcle
07 “Waeni. FL | “¥257%

B. The above named enjfy su s i
the abligations of regi d a d

SIGNATURE

talgiment for the purpose of changing its registered office or regisiered 'agem. or both

. in the State of Florida. | am famifiar with, and accept
of 10/

oY

oL
Slgné}u-'e. typed of pyntad name o raﬁwst agent and hitte it applicanle.

DATE

v U

(NOTE: Registered Agent signalure required when reinsiaing}

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 1 oetete TITLE [ change [ Addition

NAME ARMSTRONG, MYERS NAME

STREET ADDRESS (4524 OLDE PLANTATION PL STREET ADDRESS

CITY-ST-2IP DESTIN FL 35241 CiTy-ST-2P

THLE MGRM CJ Detete TME [ change  [1 Addition

HAME ARMSTRONG, TODD NAME

STREET ADDRESS | 775 GULF SHORES DR., #9122 STREET ADDRESS

CITY-ST-2IP DEST!N FL 32541 CITY-5T-7F

TILE [ Deiete TITLE [ Change  [] Addition
" NAME it e e - cem - “NAME -— L -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TME [ petete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CIFY-ST-2ip

TiTLE [ petete TIMLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

TILE [ petete TITLE [3 Change [ Additicn

NAME KAWE

STREET ADDRESS STREET ADDRESS

CITY-5T1-2F - ﬁ P CITY-ST-2IP

that

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

e enipowered 1o executa this report as required by Chapter 608, Florida 7utes/

33Y- 477-(6EY

SIGNATURE AND TYPED OR PRINTED NANME OF SIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U bae Dayime Phone #




