2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # L03000023388

1. Entity Name
VERITAS SAFETY, LLC

ecretary of State

04-22-2004 90358 Q03 ****50.00

Principal Place of Business

2858 LONE PINE LANE
NAPLES FL 34119

Maifing Address

PO BOX 111365
NAPLES FL 34108

2. Principal Place of Business

S

3. Maili ddress

A 5

i

i

Suite, Apt. #, etc.

Suite, Apt. #iete. MOORE CR2E083 (11/03)
City & State s " Cit_y & State % . 4, FE| Number Applied For
1‘ . ’b - L{ q l g ‘{ Not Applicable
Zip Country Zip ] Cotniry 5. Ceriificate of Staus Desired O gg'ggl‘:?:;’iona'
6. Name and Address of CUr(reng'LBegis:te;réﬁ Agent' 7. Name and Address of New Registered Agent
- Name

LAMB, JEFFREY" R
868 106TH AVENUE NORTH

_l'ﬁ" ; " t et
NAPLES FL,3 - } -

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named enmy submits thns slalemenl lor lhe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ;

SIGNATURE
Signalure, typred or pricited name of registered agen and ttle it applicable. (NDTE Regnstemd Agem sagrrature required whan rems:atsng) DATE
FILE NOW"' FEE IS $5000
-+ Make Check Payabie to Flarida Department of State
: ..Due By May 1, 2004 .- ;
- MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR {2 Delete TIMLE [1 Change [ Addition
NAME EYNARD, RAY NAME
STERET ABDRESS |PO BOX 111365 STREET ADORESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TITLE O delete TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CATY-51-2IP
TITLE [ peiete TIILE I change O] Addition
. NAME .- - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIME [ Detete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P
TITLE ] petete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0 gy 0y 3 B3 Q135

SIGNATURE AND TYPED QR wrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayome Phone #




