FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000073190 05-03-2007 90256 043 ***%50,00

1. Entity Name

BA-BE SAFE, LLC

Principal Piace of Business Mailing Address
1541 UNIVERSITY BOULEVARD, WEST 1541 UNIVERSITY BOULEVARD, WEST
JACKSONVILLE, FL 32217 LS JACKSONVILLE, FL 32217 US
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Suite, Apt, #, elc. Suite, Apt. #, etc.
& 02172007  Chg-LLC CR2E083 {12/06
nflme 4. #2063 c:lufll{ﬂ. //7’. 4205 9 { }
Cily & State City & State 4. FEI Number Applied For

_;uﬁﬂmi”?ﬂ&.’, F-Mlkél cé'{_ . /-%tgtldfhd ;/ﬂl;da_ c;QO - 53‘ l ‘“!' 15 Not Applicable

?Mf‘l‘ c??.g@ ZIB}&X([ CO??JH.. 5. Cenrtiticate of Status Desired a Eei-geoq;?:giona]

——— - 6. Name and Address.of.Curront Registercd Agent - 7..Name and Address of New Registered Agont

Name

DESCHAINE, ELAINE . _ Mf)/&% .bE/N-wﬁle-
2711 CR 208 a6 Mﬂ ) gafw:cepéﬁeelt llq &zég

SAINT AUGUSTINE, FL 32095

T e Digehve L] "Dy

8. The above named entity submits this staiement 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.

SIGNATURE
Signature, typed o pinted name of registered agenl and title il applicabls, {NOTE: Regislerad Agent signalure required when rainalating) DATE
Filing Fee is $50.00 Make check payable to
Due¢.by May 1, 2007 Florida Departmaent of State
R
9. v e MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
NTLE MGR [ petete TITLE mé 2~ JChange [ Addition
HAME DESCHAINE, ELAINE NAME oAdme.. / Elﬁme,
STREET ADDRESS | 2711 CR 208 STREETADDRESS | ) @ 9. S 1 Soxh Lugle 119 #z2e8
cry-s1-2P | SAINT AUGUSTINE, FL 32095 CiTy-51-21P At G i STine. , =/ Aacfy
TITLE 1 pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
Tme [ tetete TITLE {JChange [ Addilion
e T - - co RAME —_ —- —
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-S7-2IP
TITLE (3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-81-21P
TITLE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-§1-21P
TITLE O pelete TLE O change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S1-21P

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: _Elmie Descpone. b lome Nuxbient s /07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MéHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




