2006 LIMITED LIABILITY COMPANY
" .ANNUAL REPORT - FILED

DOCUMENT # L03000019149 May 05, 2006 08:00 A
1, Entity Name Secretary of State
SAFE HAVEN AVIAN PLACEMENT SERVICE, LLC
Principal Place of Business Mailing Address
P.0. BOX 7127 P.0. BOX 7127
HUDSON, FL 34674 US ) HUDSON, FL 34674 US
04262006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T T
56-2362285 Not Applicable
5. Cartificate of Stalus Desired [ fz-ggqadr:}“‘m'

6. Name and Address of Currant Registersd Agant

T Buso S DO NOT WRITE
DUNEDIN, FL 34598 IN THIS SPACE

8. The above named 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 accept
the obligations of registared agent.

SIGNATURE
Signaiure, typed or prnted name of registerad agant end Litke ¥ applicabla. (NQTE: Regisiered Agen: signature required when reinsiating} DATE
Plling Foe is $50.00 , 00005 24?5 -
Due by May 1, 2006 05/19/05-80056-023 50,00
9. MANAGING MEMBERS /MANAGERS r
TITLE MGR
NAME MOORE, CHRISTINE M

STREETADDRESS | P.O. BOX 7127
CIFY-ST-2i9 HUDSON, FL 34674

TITLE MGR

NAME HOSNER, DENISE H

STREET ADDRESS | 2008 OLD QAK LANE
CITY-$1.2Ip SAFETY HARBOR, FL 34695

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
cry-sr-2ip

TITLE

HAME

STREET ADDRESS
Cy-s1-2IP

TTLE
NAME
STREET ADDRESS
CITY-sT-2IP /

11. | hereby canrtx that the informption &
indicated on thi gand/acfurate and that my signature shall have the same Iegal affect as f made under oath that | am a managlng member or manager of the

s report Is tr
limited liabiliy comgan 7 rechivgr or trustee empowered to exectute this repor as required by Chapter 608, Florida Statutes.
//I ‘ /g\./‘*
) Slilot 23794331k

SIGNATUR . 4o INTMAIE OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRERENTATIVE Dats Daylima Phone #




