2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000023388

1. Entity Name -

VERITAS SAFETY, LLC

Principal Place of Business:_,, o o Eninng Address
2858 LONE PINE LANE PO BOX 111365

NAPLES, FL 24118

NAPLES, FL 34102

01042005No Chg-LLT CR2E083 (1/03)
DO NOT WRITE IN THIS SPACE 4. FEf Number Appiied For
16-1649484 Mot Applicable
5, Certificate of Status Desired [m| "E’g‘gg :,‘ ed(iﬁunal

FILED
Jan 10, 2005 08:00 AM
Secretary of State

AR LA

6. Name and Address of Current Registered Agent

LAMB, JEFFREYR _

868 106TH AVENUE NORTH
NAPLES, FL 34108

Bl o T

DO NOT WRITE
IN THIS SPACE

8. The abeve namad entity submits Ihis siaismaent for th
the obligations of ragistered agent.

SIGNATURE

@ purpose of changlng is registerad affice or reglstered agant, or both, in tha State of Florida. | am familiar with, and accept

Filin

I%‘fé;ﬁegislemd Aget signalure required when reinsiating)

DATE

Feq is $50.00

Due by May 1, 2005

MANAGING MEMBERS/MANAGERS

TIILE

NAME

STREET ADDRESS
GiTY-ST-2IP

MGR

EYNARD, RAY
PO BOX 111383 e

e e e R s ST

TITLE

NAME

STREET ADDRESS
CITY-5T- 28

NAPLES, FL 34108

L __DJEMQSHBUBEH-UA 50,00

Uo0a00: 75705

TME

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.5T-21P

TME

HAME

STREET ADORESS
CITY-§T-7f

11. | hereby certily that tha information suppliad with Inis filing does not qﬁa“ﬁf?for the exemption stated in Section 119.07(3)(), Florida Statutes. Tfurther cartify that the Information
indicated on this report is trus and acgurate and that my signaturg shzll hava the same lsgal efiect as if made under cath; that | am a managing maember or manager of the
Firustee empowered 1o execute this repent as required by Chapter 608, Florida Statutes,

oYY of

limited liabitity company ar the receaiv

SIGNATURE!:

2133 s 0389

@ NAME OF SIGNING MANAGING MEMBER, ORt AUTHORIZED REPRESENTATIVE

Date

Oaytime Ph;nlé *




