2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # L04000068485 ecretary of State
1. Enlity Name
ON SITE SAFETY SOLUTIONS, LLC 04-27-2005 50034 024 ****50.00
Principal Place of Business Mailing Address
203 ALEXANDRA WOODS DRIVE 203 ALEXANDRA WOQODS DRIVE . Ny
DEBARY,FL 32713 US - DEBARY, FL 32713 S 14002077
! i
S S A
Suite. ApL #. elc. . Suite. ApL #. etc. 01042005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FE| Number Applied For
| [not Applicatie
Zp Couniry Zip Couniry 5. Cerificate of Status Desired 8} ?g'g?qﬁdr:dmal
8. Mams and Addreas of Curent Registersd Agent 7. Nams and Address of New Reqisterad Agont
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signanre, typed or ornted reme of regrstersd sgent End 1tie § appecabie, INOTE: Requatered Agent Bgnaiure racuad wher rimstatng} DATE
Filing Feo s $50.00 o .. Makecheck payableto
Due by May 1,,200% o s o Fiorids:Department of State
9, . MANAGING MEMBERS/ MANAGERS ¥ 10. ADDITIONS /CHANGES
TIE MGRM ¥ O oelee TITLE O ctange [ Adition
NAME HIGGINS,'GREGORY A HAME
STREFT ADORESS | 203 ALEXANDRA WOODS CRIVE STREET ADDRESS
CITY-57-2P DEBARY,FL 32713 CITY-ST- 37
TRE MGRM [T oot TE O cChange [ Adcition
NAME KOHLBECK, NANCY B NAME
STREET ADDAESS | 203 ALEXANDRA WOODS DRIVE STREET ADDRESS
CTY-ST-29 DEBARY, FL. 32713 CITY-5T-17
TIE 1 Detete THLE CJcrarge [ Adition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTY-S1-29
TLE 7 oetere e Ocrange {7 Anaition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2P City-S1.29
Tme 0O velete nE [Jcmange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY- 8129
TE [ Delese TILE Tcrange [ adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-§T-28 CiTY-§T-2P

11. | heteby cerify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ver or( ustee empowered {0 execule this report as required by Chaptler 608, Florida Statutes.
srennrqng\-%m b — G“eﬁo e B \\, aqunsS 5{/2%»’ 3861663 6L1S

GNA PRINTED WANE OF RXINING MAMAGING MEMBER, MANAGER, O AUTHORIZED R PRESENTATIVE Daytrie Phona ¥




