FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUnyENT # L06000067520 (03-29-2007 90177 Q04 ****55 00
. Entity Na
SAFE SUPPLY, LLC
Principal Place of Business Maiking Address ’ . [
6312 U.S. HIGHWAY 301 N. 6312 U.S. HIGHWAY 301 N. b UU 3 u Z 4 7
#242 #242 )
ELLENTON, FL 34222 US ELLENTON, FL 34222 15 —
e o D RO A A
31X U5 Hwy 301 N (313 US Hwy 20/ A.
ﬂiﬁp“ff‘c iﬁg&;\mc ! 03272007  Chg-LLC CR2E083 (12/06)
City & State —~— R City & State _A. FEI Number ‘ Applied For
FAAENTIN P - - EU..W'IUIJ 7‘ L, O~ ‘bTﬁoq ind Not Applicable
Zi Country Zip Count " . $5.00 Additional
3|pl{1)‘l ( A .SH' 3 L{‘)_: H S& 5. Certificate of Status Desired E/ Fee Required na
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
ARBOGAST, BEVERLY _
6312 U.S. HIGHWAY 201 N. Street Address {P.O. Box Number is Not Acceptable)
#242
ELLENTON, FL 34222
City FL Zip Code

8. The abgve named entity submits this staternent for the purposa 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.

SIGNATURE

Signature, typed or printed name of registered agent and itk if applcable, (NOTE: Registered Agent signanre required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May %, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS I 10 ADDITIONS /CHANGES
TME MGRM O betete ME {O Change [ Addition
NAME ARBOGAST, BEVERLY RAME
STREEF ADDRESS | 6312 U.S. HIGHWAY N. #242 STREET ADDRESS
CITY-S¥-21P ELLENTON, FL 34222 CITY-ST-2IP
TITLE MGRM O pelete TTLE [ Change 7 Addition
NAME ROBERTSON, RON NAME
STREET ADDRESS | 6312 ULS. HIGHWAY N. #242 STREET ADDRESS
Cify-St-2P ELLENTON, FL 34222 CITY-ST-2IP
TITLE MGRM O pelete TLE J Change [ Addition
NAME CLETUS, INC. NAME
SIREET ADDRESS | 6312 U.S. HIGHWAY N. #242 STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CY-$T-2P
TMEE 3 Detete TMLE [JChange [ Addition
NAME NAME
STRECTADDRESS { _ o . ~ o . STREET ADDRESS _ o
CITY-51-21P CITY-ST-219
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-ST-21P CITY-53-21P
TITLE | : [ Delete TILE [ Change [ Addition
RAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes,

sinaTure: D902 OJL@@W ?;LA’)/ 0 Qyi-S34-Y3&

BIGNATURE AND TYPED OR PWD NAME OF BIGNING u@ao MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytn Phona #
L




