2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000035618 Secretary of State
1. Entity Name 05-02-2005 90123 011 ****50.00
SAFAREX, LLC
Principal Place of Business Mailing Address o
4400 N. PLAYER STREET 4400 N. PLAYER STREET
HOLLYWOOD, FL 33021 HOLLYWOQOD, FL 33021
T T AR MAE e
Suite, Apt. #, alc. Suite, Apt. #, etc. ‘ 04192005 Chg-LLG CR2E083 (10/03)
Cily & State City & State Numb Applied For
(% l O -7 Ld_OB Nai Applicable
Zii B __C.Ounuy Zip - Country o 5. Ceificate of Staius Dasnrjd_ O gese g?q :&"'Sﬁai
6. Narne and Address of Current Heglstemd Agent 7. Name and Address of New Registered Agent

Name
GHOUGASIAN, PAUL E ESQ.
C/O THALER & THALER, P.A. Street Address (P.O. Box Number is Not Acceptable)
1300 N. FEDERAL HIGHWAY, SUITE 212
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this staternant for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature. typed o prnted name of repimered agent and ute ¥ appacabie. (NOTE: Regraterad Agent signature requrad when renslaing) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM M- [ petete TALE [ ctange [ Addition
NAME CONTRUCC!, ANTHONY NAME
STREET ADORESS | 4400 N. PLAYER STREET STREET ADDRESS
CiTY-5T-21P HOLLYWOOD, FL 33021 GiTY-ST-2IP
TILE MGRM /. & [ Delate TME O crange [ Addilion
NAME DIENE, XADIMI NAME
STREET ADDRESS | 6 JACQUELINE ROAD, APT. E STREET ADDRESS
CITY -5T-2P WALTHAM, MA 02454 CITY-ST-21P
TME TEcASU & - [ Delete e Ol change  (J Addilion
NAME Ernma / 77 Recee NAME
STREET ACDRESS | b /DY - Plaxec p€ STREET ADDRESS
chY-ST-2P Ao //)f wwa/ LA -33Q7l/ Ty -ST-21P
WILE V.~ . [ pelete 113 Ochasge ] Addition
NAME cﬁ&S %.&EWM HAME
STREET ADORESS | &F s/ OX. Ly, EORY 3 3, STREET ADDRESS
CITY-S1-2IP 64)0«#%‘4 £, F- ‘SV CIry-§1-2¢
TME ) ] Detete e [CIcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciY-§1-2P
TILE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY - ST-21P

11, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of iha
fimited liability company or the recever of empawered to execute this repon as required by Chaptar 608, Florida Siatutes.

&/M # m 9%‘%9)‘ Y-S 372,

/r\:mEAND WFEn/rﬁtmTEu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO SENTATIVE Daie Daytme Phane #

SIGNATU

/ 7 77 s 7 W] 14(



