2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 A

DOCUMENT # L0O6000108344 Secretary of State
1. Entity Name s
SAFETY WITH STYLE, LLC
Principal Place of Business Mailing Address
4535 DOMESTIC AVE., SUITE D 4535 DOMESTIC AVE., SUTE D
NAPLES, FL 34104 NAPLES, FL 34104
03122008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE P=T— Appiea o
20-5936189 ot Applicable
5. Certificate of Status Desired O 25'00 Additional
ge Required

6. Name and Address of Current Registered Ageant

?E@Eg:c;(ﬁnég?:g AVE., SUITE D DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE |

8. Tne above named enlity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. t am farilar with, and accept
the obligations of registered agent .

SIGNATURE
- Sratuta tyned o puriad nane of tegistered agant BRd Wie i Apphoatio (ROTE Pegisienn AGEr SgNawLe reaured whan rénslaing) | . DATE

"l

~ FILE NOW!!!' FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

‘9, MANAGING MEMBERS/MANAGERS
TITLE P
NAME SLADICK, ABBIE

STREET ADDAESS | 2611 BETH ST SW
CITY-§T-2IP NAPLES, FL. 34104

0its P

NAME ARMSTRONG, ASHLEY

STREET AODRESS | 1115 RESERVE CT SUITE 301
CITY-8T-2IP NAPLES, FL 34105

TITLE
NAME

ot s DO NOT WRITE

NAME
STREET ADDRESS
cIy-sr-2te

IN THIS SPACE

TE

NAME

STREET ADDRESS
cny-§1-71P

WE .
HAME - - .
SIREET ADDRESS
oify-gT-7P

11. | rereby cerbly that the information supplied with Lhis fitng does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certily that the information
indicaied on this report 1s trug and accurale ard thal my signature shall have the same leqal effect as if made under oath, that | am a managing member or manager of the
limited hatnhly company or the receiver or trustes empowered 10 execute this report as required by Chapier B0B, Florida Statutes. -

SIGNATURE: _ QUi hay ff—— ‘//35/ 18 - Y034722

SIGNATURE AND TYPED OR PRINTED ‘IAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytime Phona #




