FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000086405 02-08-2007 90138 045 ****50.00
1. Entity Name
SAFE LANE, LLC
Principal Place of Business Mailing Address YUV IVIVVUY
1555 INDIAN RIVER BLVD. 1555INDIAN RIVER BLYD.
B1i20 Bi20
VERO BEACH, FL 32960 VERO BEACH, FL 32960
Suite, Apt. #, elc Suite, Apt. #, atc 01252007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE| Number Applied For
20-1997784 Not Applicable
Zo Cauniry i Cauntry 5. Certilicas of Status Desired [ $9-00 Additionat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Nama
TAYLOR, J. ATWOCD 1l
5070 N. HIGHWAY A-1-A STE. 200 Street Address {P.0. Box Number is Not Acceptable)
VEROQO BEACH, FL.L 32663
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agant and hitle it applicable {NOTE: Registersd Aganl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelste TTLE MGRM ) Change g Adition
NAME WOLF, GEOFFREY B M.D. NAME Richardson, M, L.III MD
STREET ADDRESS | 699 17TH STREET STE. E SREETAORESS [ 5§55 Indian River Bivd . B120
cm-sT-2P | VERQ BEACH, FL 32960 av-stP - lero Beach, FL 32960
THLE MGRM O oelete TinE MGRM XX Crange (7 acdifon
NAME FEGERT, VIRGINIA E M.D. NAME WOlf, Geoffrey B M.D.
STREET ADORESS | 689 17TH STREET STE. E SHETADRESS | 1 555 Tndian River Blvd B120
CITY-ST-21P VERO BEACH, FL 32960 CITY-ST-2IP Vero Beach, FL 32960
TITLE MGRM ] Detete TITLE MGEM [ Change [ Addition
NAME MONUSZKO, EILEEN NAME Fegert, Vlrglnla E. MD
STREET ADDRESS | 1555 INDIAN RIVER BLVD. B120 STREET ADDRESS 1555 Indian River Blvd. B120
Cui-St-2ip VERO BEACH, FL 32960 cry-51-2P Vero Beach FL._ 32960
TLE MGRM DXoelere TLE ' O Change [ Addition
NAME LANGFORD, MICHAEL NAME
STREET ADDAESS | 1555 INDIAN RIVER BLVD.B120 STHEET ADDRESS
CITY-ST- 2P VERQ BEACH, FL 32960 CITY-ST-2IP
TME MGRM O pelete TIMLE [ Change [ Addition
NAME KLEQPOULOS, NIKITAS M.D. NAME
STREET ADDRESS | 1555 INDIAN RIVER BLVD. B120 STREET ADDRESS
ciTy-ST-2IP VERQ BEACH, FL 32960 CITY-SI-2IP
TME MGRM [ Detete TLE {Jchange {3 Addition
NAME PORTELL, DONALD J D.O. NAME
STREETADDAESS | 1555 INDIAN RIVER BLVD. B120 STREET ADDRESS
CITY-ST-2P VERQ BEACH. FL 32960 ﬂ CITY-53-2F
11. | hereby certify that the information suppliggf with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accu d that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver lea smpgwered to exacute this report as required by Chapter 808, Florida Stgtutes.
NATURE: : W PBU7 (1) 778962
SIGNAT : o
SIGNATURE AND TYPE! E OF Sl?IMAGING MEMBER, IAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylirme Phone #




