2007 LIMITED LIABILITY COMPANY
REINSTATEMENT - -

e ) ‘: > q
DOCUMENT # L06000113746 Sl
1. Entity Name

SAFETY CONSULTING SERVICES LLC

- cTA o
Principal Place of Business Mailing Address SECREYARY 0 TFEE‘E‘\ﬁ N
299 N.E. 20TH ST. 299 N.E. 20TH ST. TALLAH AGSSEE, FLURU:
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suile, Apt. #, etc. Suite, Apl. #, elc.
P P 10102007 REIN-LLC CRZE101 (1/07)
City & State City & State =~ 4/ FEl Number Applied For
. D§ 20 - 4l QZO_? C, Not Applicable
Z| ™
® Country e Couatry 5. Certificate of Status Dasired a $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name - - - T T -
THOMAS, SHEILA
141 N.W. 20TH ST., BUILDING E-7 Sireat Addrass (P.Q. Bax Number is Not Acceptable)
BOCA RATON, FL 33431
1 "
A City . l Zip Code
Y , i FL
8. The above named i i ent for the purpose,pd chahging its regisiered oflice or registered ag r both, in the State of Florida. | am {amiliar with, ang accept
the obligations offegijteredfagaat” 0
i | I ‘ W\ z
SIGNATURE _fe ; -
“sitnatu, tvfad o prinled nama of registered agenl and fita il applicany [NOTE: Registared Ageni signaturs required when rainstating) DATE
FILE uowé FEE IS $150.00 / Make check payabls to
After January 1, 2008, Fee will be $200.00 Florida Department of State '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIE [ change [0 Addition
NAME DZIEWIT, FRANK T NAME ,__“g i’} I:I 1 1 .E: |.E; ;.5 e 'E:._‘l
STREET ADDRESS | 299 N.E. 20TH ST. STREET ADORESS "_,'i:i?h_g:l 1 Q‘q-r_:;"“‘_li_‘,jj 4 1 ISU . U[
CITY-ST-7IP BOCA RATON, FL 33431 o CITY-ST-2IF
TITLE MGRM i elete TILE [ JChange [ Addition
NAME BARREDO, MANUEL HAME
STREET ADDRESS | 2801 N.E. 49TH ST. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, F1. 33308 CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P T CiTY-S1-2P - N
TILE 1 pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelere TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES!
CITY-ST-7IP CITY-ST-ZIF
TITLE O Delete TE mm Addition
" NAME RAME .
STREET ADDRESS ' STREET ADBRESS
Ciy-S1-ZiP CITY- ST-21P

11, | heraby certify that the information supplied with this iling doas not gualify for the exemptions contained in Chapter 118, Florida Statules. | further certity that the infarmation
indicated on this report is true that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager ol the
limited liability company or thgFrgcaiver of, asmpowered 1o exagule this report as required by Chapler 608, Florida Statutes.

:/[/z‘{/_ﬂ” B(U=03 3Bk

SIGNATURE:

SIGNATURE AND ﬁ; D OR PRINTED NAME OF MANAGING N , OR AUTHORIZED REPRESENTATIVE

Daytwmne Phona ¥

[



