FILED

2005 LIMITED LIABILITY COMPANY Mar 08, 20035 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000086405 L0 03-08-2005 90025 008 ****50.00
1. Entity Name
SAFE LANE, LLC
Principal Place of Business ' ) Mailing Address
699 17TH STREEY STE. E 699 17TH STREET STE. E .
VERO BEACH, FL 32960 VERO BEACH, FL 32960 _ . _ __ . . |. . _._ ... . - e e . v Tl
e 5 SRS L OGS AR
Suite, Apt. #, eic. Suita, Apt. #, atc. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20"1997784 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired ] fg'gg‘afg"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . .. Narne
TAYLOR, J. ATWOOD 1l
5070 N. HIGHWAY A-1-A STE. 200 Street Addrass (P.O. Box Number is Not Acceptabls)

VERQ BEACH, FL 32963

City FL i Zip Code

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

SIGNATURE

. yDed of printad name of 7egistensd agant and litle ¥ applicabls. {NOTE: Ragistarsd Agent signalure necuirad when renstating) . DATE

" Make qheck.:i:ayable to
State

d
3

® G b o

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGRM O petete me MGRM O Change [ Addilion
NAME WOLF, GEOFFREY B M.D. NAME t heele M.D

STREET ADDRESS | 699 17TH STREET STE. E STREET ADDFESS %85 T?tﬁ SErodt, &ulte E

ov-s1zP | VERO BEACH, FL 32660 Y- si-zp Vero Beach, FL 52960

TILE MGRM O petete TILE O change ] Addition
NAME FEGERT, VIRGINIA E M.D. NAME

STREET ADDRESS | 698 17TH STREET STE. E STREET ADDRESS

CHTY-ST-2P VERO BEACH, FL 32960 LITY-51-2P

TME MGRM [ petete 1ME 3 Change [ Addition
NAME MONUSZKO, EILEEN M.D. NAME

STREET ADDRESS | 699 17TH STREET-STE. E " | STREET ADDRESS

om-81-2F  {VERO BEACH, FL 32560 oY-sTzE -

TILE MGRM [ Delete TIMLE [ changa [ Addition
NAME LANGFORD, MICHAEL D M.D. NAME

STREET ADORESS | 699 17TH STREET STE. E STREET ADDRESS

CITY-ST-2IP VERQ BEACH, FL 32950 CITY-ST-2F

me *{ MGRM - 1 Delete TTLE [0 Change [ Acdition
MAME KLEOPOULOS, NIKITAS M.D. NAME

STREET ADBRESS | 699 17TH STREET STE. E STREET ADDRESS

Civy-s1-2F VERQ BEACH, FL 32960 Iy -51-27

TILE MGRM 7 Delete TE [J Chargs  [] Addilion
NAME PORTELL, DONALD J D.O. ) NAME

STREET ADORESS | 699 17TH STREET STE. E . STREET ADORESS

CiTY-ST-2P VERO BEACH, FL 32960 ' CITY-ST-ZIP

with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes,

(772)778-9621
SIGNATURE: '5/5’/45. :

SIGNATURE AN MERPEIGNING MANAGING MEMFER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phana #

11. 1 hereby certily that the information suppli
indicated on this report is true and a
limited liability company or the recet




