2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22, 2007 8:00 am
DOCUMENT # L06000002605 - =% Secretary of State

1. Enlly Name
F ok e ok
SHOOT SAFE LLC 02-22-2007 90280 018 50.00

Principal Place of Business Mailing Address
907 WOODLAKE RQAD 907 WOODLAKE ROQAD

BRI e ROt

2. Principal Place of Business - No P.O, Box # 3. Mailiﬁg Addre '"_* T
55 Pame li Ploc e 0. Bov 7.2

Sdite, Aprgole. Sulle. Apl. #, olc. 1st MOORE CR2E083 (10/08)

Cily & Slale . ity & Slaje ~! 4. FEl Number Apptied For
{CJPC"N)‘/;VJ lif ///— Scfl'p['/\bfﬁﬁ Yy I 5’6 ,‘_I 6-5 a3 ?90 Not Applicable
Zip " T 7

"Country Zip " Coyniry, ; . - $5.00 additional
3, . f’ t(}[_‘l év'll o 39 3 S_- 5} (Lkdll A 5. Corlificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'P ] —_—
- ANDREWS, PAUL-W. JR Andrews Foul W Jr.
907 WO(‘:)BLAKE ROAD‘ Streel Address (P.O. Box Number id Not Acceplable)

SOPCHOPPY FL 32358 -
55 [ameda gloct

“Sepchpanny FL | 3558

8. The above named enlity submils this slatement for \ha purpose of changing ils regislered office or'rogislcrod a’gon{ o both, in the State of Florida. | am familiar wilh, and accepl

the obligations of re%om.
SIGNATURE __ 41.//// 1;{ Lesees A2 . 2 /s '_/ aQz
Signatire, yped o Anales higng o regrsiered agerd ang Ntk d acpicathe, {MOTE Reguicted Agard sgniatire regured when remslating) AR 4
FILE NOW!I!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- T T Tt T T "Due'By May 172007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS/CHANGES
THTLE MGRM 1 Delete 1 m&im Rcmngc O Addilion
NAMI. ANDREWS, PAUL W JR. NAME lq el PC'., vl UJ :]T-
SIRELT ADDRESS | 907 WOODLAKE ROAD SIRIETADINY 55 % Pt l-‘_“ oy
ciy ST AP SOPCHOPPY FL 32358 CIY S IP St Bhdane: Bl 2 -}?S—?’
HE MGAM [ Dolale n ™M U EJ\’\_’ o [BLChange [ Addition
NAME ANDREWS, VICKY L HAMI 1_! ; Q A < '
SIRLET ADDRESS | 907 WOODLAKE ROAD BTRED 1 ADDRE S5 it \f i‘t‘v‘u . \’“' l ‘1 L
CIY-ST1-71P SOPCHOPPY FL 32358 GITY S1-7tb “ R _i)c.ﬁ\ﬂ ~ le-¢ e -
T [ Delete 1 6“"?("\0?6’57 [ —e 3 B EE D S/ [ change [ Addition
NAME NAME
SIRLLT ADDRESS SHULTADDIUSS
S GE-4f — S - CIY S1i
T 1 Delete (101 [ ] Change  [C] Addition
NAME NAMI
STREET ADDRESS ST TADDRISS
CIiY-S1-2IP oy s1-7Ip
mr O cetete i 1 Change [ Addition
NAME “NAM
SiRFE 1 ADDRESS SIRELTADDE 5%
CiY sT-21P CHY S1 7P
e O ootern it [ change [ Addition
NAME NAMI
STRECT ADDRESS SIREL TADDRESS
CITY-$T-21P CINY-SI1- 7P

11. i hereby certify 1hal the information suppliad wilh Lhis filing does nol qualify for the exemplions conlainad in Seclion 119, Florida Slatutes. | further cerlily that the information
indicated en this report is true and accurale and Lhat my signature shall have the samoe legal offocl as il made undor oath; thal | am a managing member or manager of the
{imitea liability company or Ihe receiver or trustee empowared o execute this report as requirod by Chaplor 808, Florida Slalutes.

7
ﬂGNATURE;/zé////%éﬂ;f,- ZAS A §e-Pf2 52 %"

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGBDMEMBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE

(o Daymne Phome ¢

e




