2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ' Feb 14,2007 8:00 am

DOCUMENT # L05000014465
vt L - Secretary of State
02-14-2007 90220 048 ****50.00
SPACE COAST SAFETY CONSULTING, LLC
Principal Place of Business Mailing Address
5150 PINTAIL LANE 5150 PINTAIL LANE -
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
i 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FE! Number Applied For
_ NO-T APPLICABLE Not Applicable
2P Counlry 21 Counlry 5. Cerlificate of Stalus Desirod 3 $5'00 Additiona
: : R ’ Fee Hequired
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

g?@gEPtTkll'[‘lgllijfaEPH J PRES ) Streel Address (P.O. Box Number is Nol Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered oflice or rogistered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of reglslercd agenl

SIGNATURE
Signature, yped o arnted narme of registered agent and Wie t aprhcanle {NOTE . Ragslered Agenl signalure 1equred whan ramsialing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS{ CHANGES
HILE MGRM (1 pelete TITLE O change [ Addition
NAME SMITELLI, JOSEPH J NAME
SIRIITADDRESS | 5150 PINTAIL LN. SIRFET ADDRESS
CIV S1-0P | MERRITT ISLAND FL 32953 GIN s1 AP
i SEC 1 Delete N [Jchange [ Addilion
Nt SMITELLI, JOSEPH J NAME
STREEVABDRESS | 5150 PINTAIL LN. STREE T ADDTESS
CI-S1-2P | MERRITT ISLAND FL 32953 GIIY §1- 4P
TIHE TRES [ petele nitt [Jchange  [] Addilion
Al SMITELLI, JOSEPH J NARE
STRELE T ADDRESS 5150 PINTAIL LN. STREET ADCRESS
GIIY ST-2P | MERRITT ISLAND FL 32953 by =1 2P
i [ Delele It ] Change  [] Addilion
NAMIE NAME
STRET T ADDRESS SIREL ) ADGHESS
GIY-SI-7IP Y ST 2P
Ter [ pelete i O change [ Addition
NAME HAME
SIRLE | ADDRESS SIRLE | ADDIESS
CY-S1-21P LIy §1-2p
nine O oelete TIILE [ Change ] Addition
NAME. NAMI
STREET ADDRESS SIRLE I ADDHESS
CIy-81-21p CIY 81 2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for lhe exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl is Irue and accurale and thal my signalure shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company cor the receivet or rusiec empowered lo execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: , s 4

SIGNATURE AND TYPED OR PR*ITED N‘RME OF SIGNIN\MANAG?NG MEM‘B’ER MANAGER. OR AUTHORIZED: REPRESENTATIVE Cale Caylmoe Phaone ¥

Al




