2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000062607

1. Entity Name
UNITED SAFES OF AMERICA, LLC

Pringipal Place of Business Mailing Address

19 INDIAN SPRINGS DRIVE

19 INDIAN SPRINGS DRIVE
ORMOND BEACH, FL 32174

ORMOND BEACH, FL 32174

2. Principal Place of Business - No P.O. Box # 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90207 039 ****50.00

LRGN EAIROAEA MR

01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20 - ro’]qu q Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LINGE, JOSEPH F
19 INDIAN SPRINGS DRIVE
ORMOND BEACH, FL 32174

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

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE, .

~. Signatura, typec of pantad rame of registered agent and tde W applicable.

(NOTE: Registered Agent signature required when ranstating) DATE

Filing Fee is $50.00
Dué by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE P\N.‘ Iy “(f'/‘:t O Delete TITLE O ctange (7] Addition
NAME Joesepe F. Liace NAME

SIREET ADDRESS | | @ lwn Sert ngs D ~, STREET ADDRESS

CITY-§7-2IP Orwtond  Qead . Fo 32074 CITY-ST-2IP

TITLE O palete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p CITY-81-71P

TITLE O Delete TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P cITY-S1-21P

TIE [ Detete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TILE 3 Delete TITLE O Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-§7-2IP

11. I hereby certily that the information suppiied with this filing does not qualify 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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee em

—

PV el

SIGNATUS'IS"F:

TYPED 6R PRINTED NAME OF SISNINGWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0l-04-07 (17 1U-206|

Daytrme Phone #




