2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # L03000019149

1, Entity Name
SAFE HAVEN AVIAN PLACEMENT SERVICE, LLC

ecretary of State

Mailing Address '

P.C. BOK 7127
HUDSON, FL 34674 LS

Principal Place of Business

B.O.BOY 7127
HUDSON, FL 34674 US

DO NOT WRITE IN THIS SPACE

AR O A

03182005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied Far
56-2362285 Not Applicable

l $5.00 Additional

. i i
5. Certificate of Status Desired _ Fee Requirad

6. Name and Address of Current Fleglstered Agent

MCORE, CHRISTINEM
1445 WINDMOOR DRIVE
DUNEDIN, FL 34698

-

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE i - s

8. The above named enlity submits this statement for the purpose of changlng Tts registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signatur, rype# o ;mnlod name of raqmmu ngant and ul!u i applncabla

(NOTE. Ftugislo(od }ganl Signasro foquirad when roT nslalmg) ’ . T oaE

Filinyg Fee is $50.00
Due by May 1, 2005

3. - MANAGING MEMBERS/MANAGERS
TITLE MGR T - i
NAME MOORE, CHRISTINE M

SYREEFADGRESS | PO, BOX 7127

CiTY-ST-2P HUDSON, FL 34674

TITLE MGR

NAME HOSNER, DENISE H

STREET ADDRESS | 2008 OLD OAK LANE
Cy-ST-7iP SAFETY HARBOR, FL 34695

e S T
RAME

STREET ADDRESS
CTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

e N = T T _. .
NAME )
SYREET ADDRESS | -
CITY-5T-2P

L EES ,;3"3
(504 /05-60123-015 50.00

DO NOT WRITE
IN THIS SPACE

indicated on this report is true ‘and accurate and thaf my signatura shali have the samg

f}é e Yo

SIGNATURE:

11. 1 horeby cerlif gl; that the mformanun supplied with this filing does not qualify for the exem{ptmon stated in Section 118.07(3)(1), Florida $tatutas. | further certify that the information
i egal effect as if made under gath; that | am a managing member or manager of the
fimited lability company or the receiver or rustee empoweared to execute this report as required by Chapter 608, Florida Statutps.

SIGNATURE AN mEB’ DR PRINTED NAME DF!%JG.WNG MANAGING MEMBER, OR AUTHOPIZED REPRESENTATIVE T cas

Daytine Prace &




