:2005 LIMITED LIABILITY COMPANY

4 ANNUAL REPORT

A

DOCUMENT # L04000039796

1. Entity Name

SAFETY SEAL, LLC

Principal Place of Business

24709 RODAS DRIVE
BONITA SPRINGS, FL 34135 1S

Mailing Acdress
P.0.BOX 38

BONITA SPRINGS, FL 34133

2. Principal Place of Business 3. Malllng Address

X a 77

Suite, Apt. #, etc. Sune. Apt. #, etc.

AR A

24709-RODASDRIVE — - -
BONITA SPRINGS, FL 34135

——— e L T e e e

7142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
QJDQTQ sPints  FuL 20 3) 9792 Not Applicable
Zip Country Zip Country i . $5.00 adoitionat
2 q ‘33 US A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QOTT, KEITHH

= Street Addrass (R,0..Box Number,is Not-Acceptabie) A

ﬂ-—d_——-—._‘

e e exEn T

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agant and utie i applicable.

(NOTE: Registerad Agent signature requirad when reinstating) DaATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

o. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MAanvAaGEE, MEGE, 3 oatete TILE CIchange ] Addition
o Keikn 0T e SOO0SD4 52408
SREETADDRESS | 2.4y 04f REDAS ©OF STHEET ADDRESS 10, "15 e OES—-005  ##50. 10
CiTY-ST-2IPF Gmi+ﬂ- <prinacs PL 5 bIKEY CITY-ST-ZIP
TITLE AsST . m,g:n Géﬁ maei S TLE [ change [ Addition
NAME NEVA 5. OTT NAME
STREETADDRESS [2.yy 09 £OOAs D STREET ADDRESS 0006 1 SS90
ame-st-2ip BoriTn speines F- 3 135" omy-s1-2p U T T T e 11'1:7!) T

LEELEE A "I L L ) L8 VP T
TMLE O vetete TITiE = e (] -::hanIU ILJﬁjmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE T c T [Oosse T TME -] Shange— -{Z]-Additon
NAME NAME 5
STREET ADDRESS STREET ADDRESS M
CITY-ST-ZP CTY-ST-2IP
TITLE O oelete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CTY-ST-2F

Ve, S Ot~

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 empowsered to execute this report as required by Chapter 608, Florida Statutes.

F(3-05 28q 47487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Datg

Daytima Phona ¥




