2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000005061 o
1. Entity Name a7 c:f‘_P 2 ! {3” [2 28
SAFEWAY FINANCIAL, LLC
Srlpe OF STATE
Principal Place of Business Mailing Address TALL ~= FLORIDA
12421 N FLORIDA AVE 12421 N FLORIDA AVE
STE D204 STE D204
TAMPA, FL 33612 US TAMPA, FL 33612 US
e e RTMACRL AR KR AR
4903 CAEEHSILE 2k 4903 Checrswe Da.
Em zj A/‘;fs’e m-e— 532?}:1‘2 o7 07102007  Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FE| Number Applied For
ééffhedﬁféﬂf / F(’ CCEARWATER. [FC 74-3/5 74 f(3 ¥ |Not Applicable
Zipi 7 7 6o CountryL_/,S @3 76 o Counlry% S ) 5. Certificate of Status Desired 0 g;‘iggqﬁ?:dm“al

8. Name and Address of Current Registered Agernt

7. Nams and Address of New Registered Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagreature, typoed or primed name of registared agent and ttke I applcanie,

(NOTE: Rogestanad AQem Sigratuna requersd when rensiatng}

Filing Feeo is $50.00 Make check payable to

Due by%eptnmber 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TALE MGRM [ oelete TIMLE M& LM g Change [ Addifion
NAME FILLWEBER, BRIAN NAME Freehel 3 ,éml)
STREET ADDRESS | 12429 N FLORIDA AVE, STE D204 SINEET ADORESS 'y ¥q SeAblaezE Af’ . .
oy-S1ZP | TAMPA, FL 33812 WSt I TAR Pon) SPRILES FLIMET
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME e P b Tl |
STREET ADORESS STREET ADDRESS Y Ry,
Ciy-S§1-2¢ CIY-ST-2IP Sl VT Lde L
1MLE [ Deete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2°P CITY-ST-2IP
s (1 petste TIE [JChange  [J Audition
MNAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IME O Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP cny-st-ap
L £ Delete T I change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIFY§T-ZP CITY-ST-2IP

11. .| hareby certify that the information supplied with thi

indicated on this report is true and accurate and ths
dimited fability company or tha r 6

SIGNATURE:

englify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
allyave the same legal sflect as if made under cath; that | am a managing member or manager of the
gfthis report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE

7387 %9s-94/6

Daytxma Phone #




