FILED
Mar 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-23-2007 90166 003 ****50.00

1. Entity Name
SAFETY WITH STYLE, LLC
Principal Place ol Business Mailing Address G “ 0 2 8 0 q 8
4535 DOMESTIC AVE., SUITE D 4535 DOMESTIC AVE., SUITE D .
NAPLES, FL 34104 NAPLES, FL 34104
2' Prindpal Place of BUSinSSS - No P.O. Box # 3 Mailing Address “ll“l" IH II”I ||"| I|||’ Ilm II||| "In II‘Il ‘llll nm |I|“ |‘|||| "| ‘lll
Suite, AR1. #, e1c. Suite, Apl. #, atc. 03082007 Chg-LLC CR2E083 (12/06)
City & Slata City & State 4. FE| Number Appliaa For
20-S93L1¥ 9 Not Applicabls
Zip Country Zip Country 5. Certificata of Status Desired O $5'00 A‘ddil‘ranaf
- Fee Required
. _==6_Name ant Addrace of Current Reglstored Agent - 7. Name and Addresa of New Registered Agent - -~
Name
SLADICK, ABBIE -
4535 DOMESTIC AVE., SUITE D Stresl Address (P.O. Box Nurmber is Not Acceptable)
NAPLES, FL 34104
City FL ] Zip Coda
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i : :
LT Y a, Signiklure, typed or prinled name of ragiziared agenl and litte if applicable (NQTE: Registared Agan! signalure raquirad when ralngialing) DATE
& -Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2007 - . Florida:Department. of State
9. - MANAG]NG MEMBERS/MANAGERS 190. — N ADDITIONS /CHANGES
Ja: B O3 oelete n POrInes e O change %ﬂdiﬂun
NAME HAME Abbie Sladc
STREET ADORESS - STREET ADORESS |,52(,, // HLH S+SW
CITY-ST-21P : cy-§T-2P l/\/r ey Fj,. Y0V
TLE C 3 Delete e Pﬁ;ﬁn o Clcnange  [XE acditon
NAME A Ashley, Acmstrong
STREET ADDRESS STREET ADORESS | / /) & Hejerye QO+ #3011
CTY-ST-2P ervst-wb AL gy Fa. 2YteX
TITLE J pelete ME 7 [ change [T Addition
NAME . } NEME - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7- 2P
TITLE [ pelete TITLE ' O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CNy.SI-29
TILE 3 petete TILE I Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CirY-ST-2IP
TIILE - 1 Detete TILE [ Changs  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cary-Si-29 CITY.ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certity that the information
indicatad on this report is true and agcurale and that my signature shall have Ihe same legal effect as if made under oath; that | am @ managing member or manager of tha
limitad liability company of the receiver or trustee empowaered 1o execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ISy SN 3/2//p7 AR Ul-S2sS
SIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING MANAGING ) . OR AUTHORIZED REPRESENTATIVE 7 pad Dayiima Prione 2




