2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

L ED
EPDVNFOU!'$ L05000063653 D,v,ngRHET RY OF STATE
SAFA LLE CORPORATIONS
SAFA,LLC
0T 19 aig: gg
Principal Place of Business Mailing Address
4241 OPCESW 424\ QMPOESIY
JNNFLBNFIG45253 JNNPLEFQII45253
R L EAREARAETH RN
Suita, Apt. #, etc. Suite, Apt. #, etc. 10142006  SF.D.MD DS3F2121)22016°
City & State City & State S/ FEI Numbsr Applied For
Not Applicable
Zp Country Zip Country & Certificate of Status Desiied [ Zs;/';f“r 5‘;’;‘"’”“‘
7/ Cbn f ibosiBees t t \pgDved oUSt hit o & e1Bhf ou & Obn f IboalBeed t1 lpgCfx ISt hjt d o elBhf ou

Name

OZBAY, IBRAHIM
313 NIXON DRIVE Strest Address (P.O, Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City ey I Zip Code

9! The above named entity submits this statement for the purpose of changing its registered office or iegistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of;g:stered a ent
SIGNATURE Z /m /’))4%74‘-/

Signature, typed or printed name of ragisieradjent and i YOPLF;ISThjt 1 of @IBhf ouft frobuwsf i vjel s x | | ot jot thijor” DATE

FILE NOW!I! FEE IS $50.00 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payabfe to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
o MANAGING MEMBERS/MANAGERS 21/ ADDITIONS | CHANGES
THLE MGR T Delete TITLE [ Change [ Addilion
NAME OZBAY, IBRAHIM Y
STREET ADDRESS | 313 NIXON DRIVE STREET ADDRESS S003 10245 ”:J
cmv-s1-2¢ | IMMOKALEE, FL 34142 CITY-ST.2P 10/1906--01034--012 =50, 00
TME 1 pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CATY-ST-ZIP
Tme 3 Delese TLE [Jcthange [ Addition
o mernes | RIESTATEEAENT 2.
STREET ADORESS STREET ADDRESS AT‘EE‘ JT l()
CITY-S7-2IP CITY-ST-7IP - UU
me O oelete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P Y- ST- 7P
TME 2 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIILE [ Delete TIMLE [ change ] Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2IP

22/ | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

T HOBWSF: Ayt o188t

MWWSF BOE LWZCFE PS5 QS.OUFE OBNF PG T.HODH NBOBH.OH NFNCFS- NBOBHFS-P SBVU PS8 FE!ISFOQSFTF OLBUNF Ozila Daytrne Phone &




