.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT i elLED

DOCUMENT # L06000105795
1, Entity Name H
SAFEWATCH, LLC. g8 HAR-T puiz: 11
..... STALE
CRETARY A

Principal Place of Business Mailing Address TE\EL AH S EE F LOR\D
327 OFFICE PLAZA DRWE 327 OFFICE PLAZA DRIVE
168 108
TALLAHASSEE, FI. 32301 TALLAHASSEE, FL 32301
T B e T IURGAETUARRAE A EANE o

Suite. Apl. #, etc. | Suile Aet #. et 03072008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number : Applied For

GO-03191\T Nol Applicable
ap Couniry . e Couniry 5. Certificate of Status Desired [} l§eseggq '.;::Ierﬂtiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RAYNE, MICHAEL T LandeRe Je !
Stragt s (P. x Number is N eptabta)
:1%; OFFICE PLAZA DRIVE 291 Sgaisge \mber pele delJe
TALLAHASSEE, FL 32301 Sode. 108
Ci o C
YT Ne e se < FL |39\

B. The above namad entity submits this statement for the purpose of changing its registersd office or reg»stered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligaticns qf registered agent. ) O a)

SIGNATURE X
Signature, typad o printsd name of registarad agant and tile if applicabla, {NOTE: Registered Apant signature requiad when reinstating} DATE
FILE NOW!!! FEE IS $138.75 . - Make check-payable to, . ; -,

After May 1, 2008 Fee will be $538.75 ' Florida Department of Staté |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ] Delete TITLE Fichange [ Addition
NAME BEDELL, LINDA NAME
STREET ADDRESS | 327 OFFICE PLAZA DRIVE, SUITE 108 STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE, FL 32301 CIFY-ST-71P ] I--l il 1= =:t TS1 5K
LE MGRM O3 Delste TILE 03721 A08--010053—-00'3 Db [330ction
NAME WALKER, THEDRICK NAME
STREET ADDRESS | 327 QFFICE PLAZA DRIVE, 108 STREET ADDRESS
CITY-S1-21P TALLAHASSEE, FL 32301 Ciry-57-21P
e MGRM P Delete TinE CJ Change [ Addition
NAME- RAYNE, MICHAEL NAME
STREET ADDRESS | 327 OFFICE PLAZA DRIVE, SUITE 106 STREET ADDRESS
CITY 5T-2P TALLAHASSEE, FL. 32301 CIry-51-21P
TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE O Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TME O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T1-2IP CITY-ST-21P

11. | haraby certify that the information supplied with this filing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited tiability company or ceivar or trusiea owerad o exacute this report as required by Chapter 608, Florida Statutes.

7/0( g50 307-/328

BIGNATURE AND TYPED OR PRINTED NAME OF [ " . OR AUTHORIZED REPRESENTATIVE— | " Dawe Daytimg Phone #

R




