2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ~ Apr 17.2007 8:00 am
DOCUMENT # L06000115397 g ecret,ary of State

1. Entity Name
AAA SAFEWAY INSURANCE) LLC 04-17-2007 90254 048 55.00
LETE

Principal Place of Busingss Mailing Address
3204 CORNFLOWER ROAD L@Tﬁ 3204 CORNFLOWER ROAD
LAKE PLACID FL 33852 é LAKE PLACID FL 33852

AR RS

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
2333 LN wBOD 2553 LiNvos)
Suite, Apl. #, efc. Sune Apl. #, olc. 1st MOORE CR2E083 (10/06
37 * ) (10/06)

/V Slate é A?W & Slate 4. FEI Numbaor Applicd For
f . (&f FZ. ot Applicable

3 ¢//Z C@yé ! ,%Va(#//z_ Cf :nlrfy _//_, 5. Corlilicale of Slalus Dosirod @/ gi'gg‘:if;;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Wit A AwnsTasir

ORTIZ,‘ILONKA L

3204 CORNFLOWER ROAD - ! ( P snrc% dross __L%o Boxf\}u (’ng%%apla o)/ — A 2/o
tAgE—“ELACID FL 33852. . th & X / ,J“ ﬁ

e

Wzs FL 5%,

8. The above named enlity submits this slaternent for the purpose of changing ” registered oflicgepr r ed agenl, or both, in tho Slate of Florida. | am familiar with, and accept

lhe obngatlo}sj regisiered agont. .
sonmnse Mstac A el Apasraien 1k Gerid Lhzo07

Signature, lypea or prnted fame of ragisiarac agent and ik i apphcaple, (NOTE: Regstered Agent BI\ﬂalule required when reinsiakng) / DATE

Nt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, * MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES

Tt MGRM [;fDelele 1IE [J Change  [J Addilion
NAME ORTIZ, ILONKA L NAME

SIREET ADDRESS | 3204 CORNFLOWER ROAD SIREETADDRESS

CITY-87-2IP LAKE PLACID FL 33852 CIY ST-AIP

M. MGRM 3 Delete NKE [ Change [ Addilion
NAMI ANASTASIA, MICHAEL A NAME

SIRFLTADDRESS | 362 LAKE JUNE ROAD STREETADDRESS

Cily-sI-2I1P LAKE PLACID FL 33852 CIIY-S1 2P

e U R, - M oeoe Lo M- - - P ) Chatge -3 -Additnni
NAME. NAME

SIRIET ADDRESS $IRFET ADDRFSS

CHY-81-21p CITY 51 71P

i [ petete TIE [ Change [ Addition
NAMI. NAMY

SIREET ADDRESS SIRLET ADDRESS

CITY - ST-21P iy si 2P

T [ Delele (M1 [Jchange  [] Aadilion
NAME RAMI

STRIT'T ADDRESS SIRETADDRESS

Y- S1-71p CUY-S1-4IP

mt. O Detere e (] Change ] Addilion
NAME NAME

SIREET ADDRE S5 STREETADDRI S5

CIY-S1-/IP CITY ST-7P

11. | hereby certify thal lhe information Supphed wnh
rnduca(ed on this rega
limited liability compan

i5, filing does nol qualily for tho exemplions contained in Section 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
powered lo exccule 1his report as required by Chapler 608, Flortda Slatules.

SIGNATURE: Hlcttacr 44/457?564 0%‘447 239-206-(/2¢

SIGNATURE AND TYPED OR PRI&EF} NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daytre Phone 4

—



