2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28, 2005 8:00 am

DOCUMENT # L03000039217 ecretary of State

1. Emity Name Kok ok

LABSAFE, LLC 04-28-2005 90032 007 50.00

Principal Ptace of Business Mailing Address

1747 VAN BUREN ST. #9320 1747 VAN BUREN ST. #920 LAwETEE=

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 A
01202005No Chg-LLC CR2E083 (10/03)

DO NOT WR]TE IN THlS SPACE 4. FEI Number Applied For
20-0325345 Not Applicable

8. Certilicate of Status Desired ] geseggq l’:?:;"""a'

6. Name and Address of Current Registared Agent

WASSERSTROM, KEITH
1909 TYLER STREET DO NOT WR'TE

WACHOVIA CENTER PENTHOUSE
RHOLLYWOOD, FL 33020 ’N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printad name of registerad agent and titia if applicable. (NOTE: Ragistorad Agent signatura raquired whan reinstaling) DATE

Filing Fee is $50.00
-Bue by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LUNN, BRIAN

STREET ADDRESS | 1023 SOUTH 16TH AVENUE
GITY-ST-2P HOLLYWOOD, FL 33020

TILE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE
NAME

amsar DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY.§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-5T-2IP

11. 1 hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on t

is report is true and accurate and that my si & shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiyer or trustee e afed tp/bxacute this report as required by Chapter 608, Florida Statutes.
M 4/
SIGNATURE: __ o5 [P G54 7a5 235

BIGNATURE ANM’YPEE’OH PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Ekha Daytime Phone #




