2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

DOCUMENT # 106000085320

Secretary of State

08-27-2007 90122 015 ****50.00

1. Entity

SAFENTERPRISE LLC

Principal Place of Business Mailing Address

5409 POND VIEW DR 5409 POND VIEW DR

MILTON, FL 32570  US MILTON, FL 32570  US

LT

2. Principal Place of Business - No P.O. Box # 3. Malllng Address 'k‘
512 Lib ecia §
i . 3 #, 3
Suite, Apt. #, etc Suite, Apt. #, elc 08222007 Chg-LLC CR2ZEQ83 (12/06)
City & State Clty & State 4. FE| Number Applied For
?Q,(%\ I—’L 20-5 47 311 Not Applicable
Zip Country Country - ) $5.00 Additional
3 i -7 7 ] 5 PPN ‘\0\ e, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1117 LINCOLN ROAD Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 400
MIAMI BEACH, FL 33139
City FL ‘ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registerad 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 prinied name of regrstered agent and titte 1f applicable {NOTE: Reg:sterad Agent signature required when raeinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete e [ Chenge [T Addition
NAME FITZGERALD, DANIEL W NAME
STREET ADDFESS | 5409 POND VIEW DR STREET ADORESS
CITY-ST-Z7 MILTON, FL 32570 CITY-ST1-2IP
ITLE MGRM O Deete TITLE Me R ™M \ Ql\ il Change [ Addition
NAME FITZGERALD, JERALDINE M RAME S % ) d\\ N \T FAN &\\t\(‘
STREET ADDRESS | 5408 POND VIEW DR smectaooress | S ) R (R IR SNCNIeE
omr-s-ZP | MILTON, FL 32570 arsir | S ecamd o R 3077 )
TNLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-219
TIILE [T Delee TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P QITY-51-2P
TInE O3 Delete TME O change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pekete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S§1-2IP
11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaivar or trustee empowared to execute this repoit as required by Chapter 608, Florida Staiutes.
SIGNATURE: . 5;; W 8/3\3-/@ 7 BT 333 579K
mmmwmmm OR AUTHORIZED REPRESENTATIVE Divurme Phone #




