2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000037839

1. Entity Name
SAFETY CONSULTING, LLC

FILED

Feb 15, 2006 8:00 am

Secretary of State

02-15-2006 90131 044 ****50.00

Principal Place of Business

Mailing Acidress

568 9TH STREET SOUTH 568 9TH STREET SOUTH

SUITE 102 SUITE 102

NAPLES, FL 34102  US NAPLES, FL 34102 WS

e g LAV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE| Number Applied For

04-3781679 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O ?g.ggqaf:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

MEINERS, LOUIS M JR. Robe ol 8 Leoc o

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

200 AVIATION DRIVE
SUITE 2
NAPLES, FL 34104

Sde. 1072

City

Napes

S _ 9™ Q. S

FL [t oo

Signature. typed o printad name of Mgwiaed agent and Lte If applicable.

(NOTE: Registerec Agent signature required whan reinstating}

DATE

8. The above named enlity submits this gtatement for the purpose of changing its registered office or regl‘stered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligalion?eh@eré‘mgem.
| SIGNATURE — E‘L“ f—‘ e C-—O L

Filing Fee is $50.00
Due by May 1, 2006
*

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Delete TITLE [ Change [ Additicn
NAME LEACH, ROBERT G NAME

STREET ADORESS | 568 9TH STREET SOUTH, SUITE 102 STREET ADORESS

CIFY-ST-7P NAPLES, FL 34102 CITY-$1-2IP

TITLE ) Delete TITLE [Jchange  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TTE ‘O Delete TTLE [ change [ Additice
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CIry-ST-2I0 CITY-ST-2P

TME [ oetete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TIRE 3 oelete TITLE O cChange  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florigda Statutes,

SIGNATURE: (\26 \—JM

HIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

-0\,

Data

mem iz

Daytime Phone #




