2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000013608

1. Entity Name
SAFETY AWARENESS FIREARMS EDUCATION, LL.C.

Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90007 033 ****50.00

Principal Place of Business

3015 HARTLEY ROAD
SUITE 198, BOX A
IACKSONVILLE, FL 32257

Mailing Address

3015 HARTLEY ROAD
SUITE 198, BOX A
IACKSONVILLE, FL 32257
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2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Q940 ©merco e ST H9Y® Ewwenson S
Suite, Apl. #, etc. Suite, Apt. #, etc.
. i 01082007 Chg-LLC CR2E083 (12/06
lo3 \o2 g (12/08)
City & State City & State 4. FEl Number Applied For
FlviSo N UL PLOG—\CI—O N T ASOHNILLE 65-1183794 Not Applicable
Zp Country Zip Country " . $5.00 aaditional
7) 29 57 DL&\J P ,% 290 - NDL&Q ol 5. Certificate of Status Desired (| Fee Required

6. “Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOOTEN, ANDREW L

neme %a\c\_ﬂ“?_au) \'\ \JOOT:‘_C\

3015 HARTLEY ROAD

Street Address (P.Q. Box Number is Not Acceptable)

L G O TenaZan N S

SUITE 198, BOX A
JACKSONVILLE, FL 32257
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FL

Zip Code
V DNASDN Wy L G Eﬁ’ P07

8. The above named entily submits this statement for the purpose of changing its registereedffice or registered agent, or both, in the State of Florida. T am familiar with, and accept
the chligations of regW/ /"{ﬁ /
: Z
SIGNATURE % : / /9 z
s DATE

{MOTE. Regislsrec Agenl signalw e required whan 1ensiating)

natuee, typad o pronled aama of regislered agent ond e il applicable.

Filing Fee Iis $50.00
Due by May 1, 2907

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

'3 “| MGR O pelete T [J Change [ Addition
NAME WOOTEN, ANDREW L MGR NAME

STREET ADDRESS | 3015 HARTLEY ROAD STHEET ADDRESS

CiTY-ST-21¢ JACKSONVILLE, FL 32257 CITY-5T-2p

TLE [ pelee e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O Delete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20% CiTY-51-2P

TILE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP .
TITLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the sarm
limited liability company or the receiver or empowered to execute this rep

SIGNATURE:

lagal effect as it made under oath; that | am a managing member or manager ol the
required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

//fﬁ 7 Foy 355 /v
Date Daytime Phone &




