FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000079893 Secretary of State
1. Entity Name 02-07-2007 90112 010 ****50.00
L.E. #1 SAFES, LC
Principal Place of Business Mailing Adcdress
367 W. BLACKIACK BRANCH WAY 367 W. BLACKIACK BRARCH WAY
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S S [ A RITR 0RO AR CHR1g
Suite, Apt. #, etc. Suile, Apt. & elc. 01272067 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
KAo-5SL3TGIY3 Not Applicable
ap Country ap Country 5. Cerificale of Status Desired [ Egggql:"r:dm'
8. Name and Address of Current Registered Agant 7. Namo and Addross of Now Registed Agent

Name

MULLENIX, DONALD G
367 W. BLACKJACK BRANCH WAY Streat Agdress (P.O. Box Number is Not AcCeplabile)
JACKSONVILLE, FL 32259

City FL zp Coge

8. The above named entity submits this slaiement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed of prirsed name of reguaterad agent and 148 1 appicabl (MNOTE: Rogestearad AQEm B o] when DATE

Filing Fee Is $50.00 Make check payable to

Dus %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petee TIMLE [ change  [J Addition
NAME MULLENIX, DONALD G NAME
STREETADDRESS | 367 W, BLACKJACK BRANCH WAY STREET ADDRESS
Ciy-S3-2P JACKSONVILLE, FL 32259 CITY-ST-2P
TME ] pelete TME [J crange [} Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-AP CiTy-ST-27
TME O e TILE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CeTy-ST-2°P
TITLE [ petete TIME [ crange [ Addition
RAME NAMF
STREET ADORESS STREET ADDRESS
CITY-51-2P ciY-ST-2P
TLE [ Detete TE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S[-2P
TLE [ delete TMLE Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

11. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and thet my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(Re)

SIGNATURE.: T Donty 6y AMULLEN X D2-05-20017 63561
mmtﬂ)mmw&ﬁ an REP Date Daytme Phona #



