2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 17,2008 08:00 Al
D ér?tii?NLa{nEﬂENT # 105000063653 pgecr,etary of State
SAFA, LLC
Principal Place of Business Mailing Address
313 NIXON DRIVE 313 NIXON DRIVE
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
KAt
04092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Ao Fa
20-8011898 Not Applicabla
8. Certficate of Status Desired [ gg'gguﬁr‘ﬂm"a'

8. Name and Addross of Current Registered Agent

OZBAY, IBRAHIM Do NOT WRITE

313 NIXON CRIVE

IMMOKALEE, FL 34142 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agont and lite 1 appicabde. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWIIl FEE IS $133.73
After May 1, 2008 Feo will he $538.75

LOOnaaaiz4 2
y MANAGING MEMBERS/MANAGERS e SUSUIB-E0045-014 138,75
TILE MGR )
NAME OZBAY, IBRAHIM

STREETADDRESS | 313 NIXON DRIVE
Ciry-s1-21P IMMOKALEE, FL 34142

TTLE

HAME

STREET ADDRESS
Crry-ST-2p

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIFY-ST-2tP

11. | hereby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ia true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = : . Py Y -1Y-0¥ 25 L5 7 b

SIGRATURE mmmmwwmmmnﬁmu&a&nm Daytime Phong ¢




