FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000086162 04-24-2006 90053 027 ****50.00

1. Entity Name
SAFER ROADS LLC

Principal Place of Businass Mailing Addrass q“ yuv-
8556 HISTORIC KINGS ROAD SOUTH, STE 414 9556 HISTORIC KINGS ROAD SOUTH, STE 414 .
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 o
i v AL VAT
9556 HISTORIC KINGS ROAD SOUTH 9556 HISTORIC KINGS ROAD SQUTH

Suita, Apt, #, etc. Suite, Apt. #, slc.

SUTTE 315 SUITE 315 03202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For
JACKSONVILLE, FL JACKSONVILLE, FL 20" 7} ?’434 Not Applicable
32291‘}57 %%L-‘{;l:{]'y__ 3?%57 ’ Sal{,rgrﬂ 5. Certificate of Stalus Desired a ?eseg?q tﬁg’;‘b“al

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

GOODBREAD, MICHAEL E JR
50 NORTH LAURA STREET, STE. 2200 Straet Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 .

City FL ‘ Zip Code

8, The abova named entity submits this statement lor the purpose of changing its registered olfice of registered egent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabwe. typed or printed name of regisisred agent and bbe If apphcatia. (NOTE: Registarec Agent signalue requingd when rénsiaing) DATE
Filing Fee'is $50.00 o 2. g, Make check payable to e
Due by May 1, 2006 . v - “Florida Departinent of State "~
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e [ oetete TITLE PRESIDENT [ charge Addition
NAME . . NAME GREG DRISKELL
STREET ADDRESS STREETADDRESS | 9556 HISTORIC KINGS ROAD SOUTH, STE 315
CITY-ST-2IP CITY-ST-2IP JACKSONVILLE, FL 32257
TIME O Dekete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TILE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 7 Delete TLE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CI3y-57- 2P
TITLE 1 peiete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-21P
TILE ) petete TIE [Jchange [ Audition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2IP Ciry-S1-2P

«11. | heraby certity that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have !!,- sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee:—p? to execute equired by Chaptar 608, Florida Statutes.
r/
SIGNATURE: ‘<;A (/ 29O ¢ Foy-Fr2 Liz/

SIGNATURE AND TYPED OR PR}'&ED NAME CF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Caytime Phons #

e




