2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # L03000049358
ROGUN Secretary of State
J&D SAFE COMPANY, LLC 05-03-2006 90032 008 ****50.00
Principal Place of Business Mailing Address
2419 E. COMMERCIAL BLVD, STE 100 2419 E. COMMERCIAL BLVD, STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphed For
20-0546038 Not Appticable
Zip Country Zip Country . . $5.00 aaditional
5. Certificate of Status Desired O Few Reguirod ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName

WASSERSTROM, ELLEN
100 W. CYPRESS CREEK RD, STE 700 Strest Address {(P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City F L Zip Code

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

SIGNATURE

Sigraturs, Iyped of printed nama of registered agent and ttta « applicable. (NOTE: Registared Agent signaturg requirgg when rginglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR : { Delete TITLE Cchange £ Aadition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD, STE 100 STREET ADDRESS
CIvy-ST1-28 FORT LAUDERDALE, FL 33308 CITY-§1-2IP
TITLE MGR [ Delete TITLE [ change ] Addinan
HAME VERRILLO, JAMES HAME
STREET ADDRESS | 24190 E. COMMERCIAL BLVD, STE 100 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
ITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-S3-2IP
ITLE O elete TILE [ ¢hange [T Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P
TMLE ] Delete TITLE [ Crange [ Adaition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cITy-SI-2p

11. | hereby certify that the information supplied withthi
indicated on this report is true and accuratg.
limited liability company or the receiver

g filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my-sjgnalura shall hase the same legat effect as if made under oath; thal | am a managing member or manager of the
tfe this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: Toeg Vel 4-29-00 5-(,20-944

SIGNATURE AND TYPED OR FRINTEG WaME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pharg #




