2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O5000086162

1. Entity Name

SAFER ROADS LLC

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business

9556 HISTORIC KINGS ROAD SOUTH
SUITE 315
JACKSONVILLE, FL 32257

Mailing Address

9556 HISTORIC KINGS ROAD SOUTH
SUITE 315
JACKSONVILLE, FL 32257
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03112008 No Chg-LLC CR2EO083 (12/07)
. 4. FEl Number Applied For
i 20-3391636 Not Applicable

] $5 00 Additional

. Certificate of Status Desired
5. Certificate of Status Desire Fee Requlred

6. Name and Address of Current Registered Agent

GOODBREAD, MICHAEL E JR
50 NORTH LAURA STREET, STE. 2200
JACKSONVILLE, FL 32202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bolh in the Slale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regiciersd agent and fitle § apphcable,

(NOTE: Ragisterad Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

P
DRISKELL, GREG
9556 HISTORIC KINGS RD S, STE 315

TILE

NAME

STREET ADDRESS
CITY-S§1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST1- 2P

nTLE

NAME

SIREET ADDRESS
CITY-S1-2Ip

nILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE
NAME o
STRELT ADDRESS L
CITY-5T-2P -

ATLE

NAME

STREET ADDRESS
CITY-S1-7IP

JACKSONVILLE, FL 32257 ET

"ao ﬁéT ‘WRITE;-'
IN T_HIS SPACE

1.
indicated on this report is true and accurate and that my signature shall have the same legal ef

limited liability company or the receiver or Iruslee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A /ﬂw

| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the |nformal|on

fect as if made under oalh; that | am a managing member ar manager of the

/zctf ok qQoN 133 212

SIGNATURE AND TYPED OR Pm NAME OF SIGNING MANA-M OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




