2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2007 08:00 AM

DOCUMENT # L05000054704 Secretary of State

1. Entity Namse
DON'T FALL SAFETY RAILS, LLC

Pringipal Place of Business Mailing Address
9627 GENE STREET 9627 GENE STREET
HUDSON, FL 34669 HUDSON, FL 34669
o, ‘. o . ‘ : Pl o ‘:‘ 01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE i 4. FEI Number Applied For
- — - ‘ ‘ ; 22-3914264 Net Applicable

O $5.00 Additiona!

5. Certificate of Status Desirad Fae Raguirad

6. Name and Address of Current Registerad Agent

BOLINGER, TONDRA L . D TR
9627 GENE STREET - .. ..DO NOTWRITE S
HUDSON, FL 34869 Yo T IN THIS SPACE AR

o, L

st

8. The abava named entity submits this statemnent for the purpose of changing its registered elfice or registered agent, or both, in the State of Fiariga. | am familiar with, and accept
the obfigations of registered agent.

1

SIGNATURE
. Signatuts, typed or printed nama o ragistered agant and titls It applicable (NOTE Ragisierad Agent signature reawred when reinstating) DATE

Filing Fee is $50.00 Uﬂnﬂ[;ggy_‘_;:-"%g

Duo by May 1, 2007 01/26707-80100-002 50. 00
9, MANAGING MEMBERS/MANAGERS L e, w v . ! CoL
L MGRM Coo e T S e
NAME BOLINGER, TONDRA L N . - R
STREET ADDRESS | 0627 GENE STREET e L e e e
Ciny-sT-7I9 HUDSON, FL 34669 e . .. . . e
TITLE b
NAME
STREET ADDRESS
CiTY-ST-21 _
TITLE e
NAMWE

s s . DONOTWRITE". .,

A N oo - . ) v . '
- .. INTHIS SPACE '
STREET ADDAESS T ° T " U -l
CITY-ST-21P U _ e ’ _ ; :

7

L . . , .
NAME . T LT w e
SIREET ADDRESS R S o
CITY-$7-2P S : R T

TILE
NAME ) ‘ : , )
STREET ADDRESS o T P Ve

'

CITY-31-2IP e ]

e

1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or managar of the
limited fiability company or the receiver or irustee empowered 10 execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE S s 122-0F  717-868-8577

SIGNATURE AND TYPEDR OR PRINTED NAME OF Si R AUTHORIZED REPRESENTATIVE Date Deytima Phona #

G MANAGING MEMBE|




