2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Apr 28,2005 08:00 AM

DOCUMENT # L0O3000014712 Secretary of State
1. Entity Name
SAFETY SQUEEZE LLC
Principal Place of Business Mailing Address
212 5. MAGNOLIA AVE, 212 S, MAGNOLIA AVE,
TAMPA, FL 33606 TAMPA, FL. 33606
S s G OO R
Suite, Apt. #, etc. Suite. Apt. #, etc. 04262005  Chg-LLG CR2E083 (10/03)
Ciy & State City & State 4. FEI Number . Applied For
56-2370155 Mot Applicable
2P Gountry Zip Country 5. Certificate of Status Desired [ gi'ggl Lﬁgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, MARK T
212 S. MAGNOLIA AVE. Street Address (P.0. Box Number. is Not Acceptable)
TAMPA, FL 33606 R
City FL | Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
S.gnature, lyped or printed namé of registered sgent and Gia il appilcable (NOTE. Ragistered Agent signature reculred whan renstalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 Deete TITLE [C Change [ Addition
NAME GONZALIZ, ANTHONY F NAME
STREET ADDRESS | 11104 WINDPOP WAY STREET ADDRESS LI :.,,._}; 11 ’:!LE o -
OY-ST-IP § TAMPA, FL 33618 cme-ST-2P HE R ST RIS A
e T betete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-21P CITY-51-2P
TILE 3 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-zip CITY-57-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-2iP CITY-$T-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZP CITY-8T-21P
TITLE T Delete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

11. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Flor'da Statutes. | further cartify that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager cf the
limited #iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %faﬂ}% MMMMM e 95/ -26/05' Uz 28t~ 6477
: >+

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phong #




