FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000074g47 05-03-2007 90252 045 ****50.00
1. Entity Name
SAFETY CONSULTING SERVICE, L.L.C.
Principal Place of Business Mailing Address
7531 BLACKJACK CIR. 7531 BLACKJACK CIR.
NAVARRE, FL 32566 US NAVARRE, FL 32566  US :
P S P VS 0 T
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01082007 ChgalLC CR2ED&3 (12/06)
City & Slate City & State 4. FEI Number ,. Applied For
M j r-\ Not Applicable
Zie Couintry Zi Country 5. Certificate of Status Desired O ?Bseg‘?qmﬂb"m
6. Nams and Address of Current Registered Agent 7. Name and Add of New Reg| d Agent
Name
HANCOCK, DON
7531 BLACKJACK CIR. Streat Address (P.C. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations o registered agent,

SIGNATURE

Signature. typed or printed name of registared agent and Stie if applicabke. (NOTE: Registarad AQent SIQRaRem raGUVBC Wher rensanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TME MGR [ pelete TALE [JChange  [] Acdition
NAME HANCOCK, DON NAME
STREET ADDRESS | 7531 BLACKJACK CIR. STREET ADDFIESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-ZIP
TITLE £ Delete TME [2change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TILE 1 vetete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2IP CITY-S1-2IP
1ME O petete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
me 1 Desete TLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CiTY-ST-2IP
TME [ Deiste TI4E [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas nat qualifyfor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurgie and that my signature ave tha sa al effect as if made under oath; that | am & managing member or manager of the
limited liability cormpany or the receiver offtrustee empawered to exgdirte this re| 'Bs required by Chapter 608, Florida Statutes.

SIGNATURE: -~ i -
BIINATURE AND @(WMM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-29-07)  F50- §%5-99%0

Daytima Phons &




