FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000049358 05-05-2008 90031 041 ***138.75
1. Entity Name
J&D SAFE COMPANY, LL.C
[V RTRTRTETR VI L
Principal Place of Business Mailing Address . L
2419 E. COMMERCIAL BLYD, STE 100 2419 E. COMMERCIAL BLVD, STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 i
'
j ji L #, 3
Suite, Apl. #, efc. Suite, Apt. &, sic 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0546038 Not Applicable
e Country 4 Country 5. Certificate of Status Desired (] $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERSTROM, ELLEN ~
100 W. CYPRESS CREEK RD, STE 700 Street Address (P.C. Box Number is Nol Acceptable)
FORT LAUDERDALE, FL 33309
City FL l Zip Code
8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE _ ) o "
R S S_ignatum typed or printed name of regisiered agem and tille if applicatie. (NOTE: Repistered Agant signalure required when rainstabng) DATE
_FILE NOW!!! FEE IS $138.75 , . :Make chack payable to
After May 1, 2008 Fee will be $538.75 - ., Florida Department of State "« . .,
9. : ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
ITTLE MGR [ Detets TITLE O change [ Additian
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2418 E. COMMERCIAL BLVD, STE 100 STREET ADORESS
CiTY-S1-2IP FORT LAUDERDALE, FL 33308 CITY-Si-2IF
INLE MGR O oelete TILE 7] Change  {J Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E. COMMERCIAL BLVD, STE 100 STREET ADDRESS
CiY-s1-21° FORT LAUDERDALE, FL 33308 CITY-ST-Z#
ITLE O oelete TTLE [ Change [ Addition
HAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Cny-5i-zip
TILE I Delele THLE (3 Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§T1-21P
TITLE [ Delele IILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P ;. CITY-ST-2IP
MLE o I Detets L .- {3 Charge [ Additon
NAME | e NAME - ' A
STREET ADDRESS [+ - - i STREET ADDRESS o o
Cire-§1-71p P | onv-st-ze . ) T IR
11. | hereby certify that the info{)'gaﬂon supiedwith this filing does net gualify for the exermptions coentained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on this raport is trye and accuralgf and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited liability company o/r,ihe raceiverfo siee gmpowered 10 axecute this report as required by Chaptar 608, Florida Statutes.
’ - -2~ G 280G Yu
SIGNATURE: , YQNGSZ 4 813 T
SIGNATURE ANB-DWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Datw Dayima Phone ¥




