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"
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # LO5000063653
1. Erity Name
SAFA, LLC
Principal Place of Business Mailing Address
313 NIXON DRIVE 313 NIXON DRIVE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142

FILED
Jun 11, 2007 8:00 am
#  Secretary of State

04-30-2007 90164 001 ***100.00

v T

LT

2 Principal Place of Business - No P.O. Box # 1. Mailing Addiess

Susits. Apt. #, &tc. . Apt. ¥, fc.

Aot 4. e Sutie. Api. ¥, etc 04202007  Chg-LLC CR2EQ83 (12/06)
City & State City & Siate & FEI Number » Appiiad For
Ze Country e Country 5. Certificate of Stetus Desred [ gioo Additional
6. Name and Addraas of Cuirent Regt d Agant 7. Name and Address of New Reglsternd Agent
Name
OZBAY, IBRAHIM
313 NIXCN DRIVE Steet Address (P.0. Box Number is Not Acceptable}
IMMOKALEE, FL 34142
City FL I Zip Code

& 7hs above named entily SUDMIts this statement for the puposa of changing ks registered office of registareq agant. or both, in the State of Florida. + am familiar with, and scoept

the obligations of registered agent,
SIGNATURE

Fgnaiure, iyped o rrked ruvna of Fegy e o e {HOTE: Registersd AQEnt TOrairs KRred whan rarstsngh DATE
Flllng,l'oe in $50.00 Maks check paysble to
Due May 1, 2007 Florida Degartment of Stxte

5 MANAGING MEMBERS | MARAGERS 10, ADDITIONS /CHANGES
E MGR O teizta me Otee O adin
NAME OZBAY, IBRAHIM MAME
STREET ADORESS | 313 NIXON DRIVE STREET ADOKESS
CITY-5T-2P IMMOKALEE, FL 34142 CImY-ST- 0P
me [ Delete TITLE [ Crange [ Adeition
NAME NAME
STREET ADORESS SIREET ADDFESS
sry.51-1p .51
L [ oeiew L CJChange  {J Additon
NAE NAE
STREE] ADORESS STREET ADORESS
tny-51-22 CIrY-53-2P
mE 2 Deteze WILE [l Chame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-s3- 2 cirY-$1- 28
TME O Delete TITLE O cmne 3 Addilion
MAME NAME
STREET ADORESS STREET ADORESS
CITY-§1.2P cv-st-ge
me O Detete e Dicange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
IO ST-2 ciry-51-0p

1. | heveby caﬂl?ilhal {he informatian suppéed with ihis fling does not quably for the exemptions contained in Chegtes 119, Rorida Statutes. | further cetify that the information
indicated on this report is true and accurete and that my gignature shall have the same legal effect as if made under oath; that |
fimiled liahifity company of the raceiver of WuUSIDE EMpowered (0 exacute this repon as raquired by Chapter 808, Florda Siaftes.

am & managing member of manager of the

A -~ !
snemrunsnziMa Dl st
ONA TYPED OR NAKE OF RMOMING M o




