2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # L.03000019149

1. Entity Name

SAFE HAVEN AVIAN PLACEMENT SERVICE, LLC

ecretary of State

04-29-2004 90073 014 ****50.00

Principal Place of Business Mailing Address ~2UJIUO(
1445 WINDMOOR DRIVE . 1445 WINDMOOR DRIVE
DUNEDIN, FL 34698  US DUNEDIN, FL 34698  US
s P Sy A
PO Box 1127 P.0.Box_ 1137
Suite, Apt. #, stc. Suite, Apt. #, slc. 03072004 Chg-LLC CR2E083 (10/03)
City & State . City & Stgge . 4. FEI Number - Applied F
wdson  EL ‘Hodsen, EL Sl 23b 22 85 ot Appic
Zip T country " Zip Country . ) $5.00 Additional
3 L{- (o ..-] l_.‘- WS A 3 G CD —? q' lA. S A 5. Certificate of Status Desired O Pas Hequiret; lonal
) v ~  B.~Name‘and Address of Curtent Regisiered Agent — ——— e ~ w:.« 7.-Nome and Address of New.Registered Agente—.—- _ . _._ __
Name

MOORE, CHRISTINE M
1445 WINDMOOR DRIVE
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above narmed 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 ace

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Registered Agenit signature required when reinstating)

DATE

" Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR , O Delete TITLE ﬁ(Change Jad
NAME MOORE, CHRISTINE M : NAME

STREET ADDRESS | 1S-WANDMOOREDR ' smeeracress | .0 . Box VST

CTY-STZP | DUAEDINFL—34690 ovste fHud son, €L 347 q_,

TITLE MGR . 3 Dalete TITLE [JcChange {TAd
NAME HOSNER, DENISE H NAME

STREET ADDRESS | 2008 QLD QAK LANE STREET ADDRESS

CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-57-2IP

ame o= : - oo O oelete” — - TE - - - - - - — -[EJChange- [EHAd— -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change  [JAd
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE Ochange [ad
NAME f NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-7P

TITLE O pelete TITLE Ochange [ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informati
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SSISAARIIATIIONET,

[)/A . A ;4-4—" Fava 'mtﬁﬁ-"“""‘



