' FILED
2006 LIMITED LIABILITY COMPANY Jul 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000106224 (07-13-2006 90081 033 ****50.00

1. Entity Name
DIVERSITY SAFETY TRAINING LLC

Principal Place of Business Mailing Address MUY AW

36419 BIRDIE CT P.0. BOX 350302

GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735-0302

e s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

o?ﬂ‘ é/ﬂ7/3 75- Not Applicable

ap Country Zp Country 5. Certificats of Status Desired [ ?gggqmm'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
VIERK, ISABEL G
36419 BIRDIE CT Street Address {P.Q. Box Number is Not Acceptable)
GRAND ISLAND, FL -32735%
City FL ] Zip Code

8. The abave named entity submits 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. G

SIGNATURE
Signatura, yped or printed name of registered agenl and titke i applicable. {NOTE: Registered Agent signaturg required when remsialing) . : DA1'§ N
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 , Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Delete TLE O Change [ Addition
NAME VIERK, ISABEL G NAME
STREET ADDKESS | 36419 BIRDIE CT STREET ADDRESS
COY-ST-21P GRAND ISLAND, FL 32735 crry-S1-ap
TME {7 Delete TINLE [iChange [ Addition
NAME NAME
STREEY ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TITLE O pelete TTLE [dchange [T Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2IP
TALE ] Detete TLE [ Chanmge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CiTy-5T1-2IF

11. | hereby certify that the infarmaltion supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7(3’/,@«.44/ 5 )M ;7/ S/ 0 L

NATURE AND, ED OR PRINTED NANE OF SIGNING M ‘OR AUTHORIZED REPRESENTATIVE Daytime Phang &




