FILED

2008 LIMIAI'ERJAtBI{Eg’JRg_OM PANY Fglé(:zl%,tgl%? gfsé(t)z?tg n

DOCUMENT # L04000086405 02-21-2008 90069 040 ***138.75

1. Entily Name . -

SAFE LANE, LLC

Principal Place of Business Mailing Address . . o o 6 0 0 n 97-1 1 - g e

1555 INDIAN RIVER BLYD. ’ 1555INDIAN RIVER BLVD. ’ ’ e LT

B120 B120 L
VERQ BEACH, FL 32960 VERD BEACH, FL 32960 - C
2. Principal Place of Business - Mo P.O, Box # 3. Mailing Address |NI|H” ‘Il’
Suile, ApL. 7, alc. Suile, Apt. #, eic. )
vle gl 7. ele wie. ApL. L 61 02182008  Chg-LLC CRZE083 (12/06)
City & Stale City & State 4. FE| Number Applied For.
20-1997784 Not Applicable
Zi "
Zip Gouniry P Couniry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

TAYLOR, J. ATWOQD il

5070 N. HIGHWAY A-1-A STE. 200 Streel Address (P.O. Box Number is Not Acceptable)

VEROQ BEACH, FL 32963

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislared oliice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ol regisiered agent.

SIGNATURE

Swnature. lyped or pneded name of ayent and title if le. (NOFE' Registered Agent signature required when reinstating) . DATE LR
. FILE NOWI! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
| o e MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
Tt MGRM [ Detete L MGRM [J Change ] Addition
g WOLF, GEOFFREY B M.D. NAME MARTHA L. WHEELEY MD
SIREER A00RESS | 1555 INDIAN RIVER BLVD B120 SHEEIADRESS | 1 555 Tndian River Blvd RB12 0
cv-S5I-4? | VERD BEACH, FL 32960 ursta Yerco Beach, FL 32960
THLE MGRM [ Delete INLE [J Change [ Addition
NAME FEGERT, VIRGINIA E M.D. NAME
SIREET ADDAESS | 1555 INDIAN RIVER BLVD B120 STREET ADDRLSS
cny-5i-21P VERQO BEACH, Fi. 32080 Ciy-81-21p
TITLE .| MGRM 1 petete TILE ] Change [ Addition
NANF MONUSZKOQ, EILEEN . NAME '
SlisftapDiess | 1555 INDIAN RIVER BLVD. B120 SIHEET ADDRESS -
CIFF-S1 1P VERO BEACH. FL 32960 CITY-51-418
HILE MGRM [_] Detete T T} Change ] Addition
NAME RICHARDSON, M.L. 1l MD NAME
SIREET ADDAESS | 1555 INDIAN RIVER BLVD.B120 STAEET ADDRESS
CiTy-ST-4IP VERC BEACH, FL 32960 CITy-ST-72IP
TIILE MGRM [ Detere e [ change ] Addition
NAME KLEOQPOULQOS, NIKITAS M.D. KAME
SIREEL AODRESS | 1555 INDIAN RIVER BLVD. B120 STREET ADDRESS
| cng:si-ar o VERO BEACH, FLL 32960 CITY-S1-2IP . .
TTLE oor | MGRM ’ O petere mee ) - g 5h§r1;ie [ addition
NAME PORTELL"DONALD JD.O. NAME T
S IREET ADORESS 1555 INDIAN RlVER BLVD. B120 SIREET ADORESS
cir-si-2P .. WVERO BEACH, FL 32960 CilY-81-2IP

ith this filing does nolt qualify for the sxemplions contained in Chapter 118, Florida Statules:| further cerlify that the information.
and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or _manager of lhe
tee em execute this report as reguired hy Chapter 808, Florida Statutes.

SIGNATURE: z:-’?/f‘i/og CTLQ’I’IK ~9¢2/

SIGNATURE AND YTWHINTED NAME CF MNING MANAGING MEMEERMNAGER_ CR AUTHORIZED REPRESENTATIVE Daic Daytine Phone 8

11. | hereby certity that the information supplis
indicated on this report is lrue and accu,
limited liability company or the receiver




