FILED
Apr 19, 2007 8:00 am

_ o 4,
2007 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-03-2007 90118 040 ****50.00
DOCUMENT #L06000116323
1. Entity Name
NATION SAFE DRIVERS, LLC
Principal Place of Busingss Mailing Address
800 YAMATO ROAD, STE 100 B0O YAMATO ROAD, STE 100 30005199
BOCA RATON, FL 33431 BOCA RATON, fL 33431
e R I A B0
Suite, ApL. ¥, aic. Suite, ApL. #, Bic. 03262007 Chg-LLC CRIEOB3 (12/06)
City & State City & State 4, FEI Numper Applied For
05[9")— 5 q(ﬂ\g k/& ¥ Not Applicable
Zp Couniry 7o Couniry 5. Centificate of Status Desked () ggg Addtionss
£, Name and Acdress of Currant Registored Agent 7. Name and Addi of New Ragistered Agent
Name
MENNELLA, FRANK
800 YAMATO ROAD, STE 100 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431
City FL l Zip Code
8. The above namad eniity submits this sialement for the purposs of changing its registered olfica or regisiered agent, or both, in Ihe State of Florida. | am {amiliar with, end accept
Lhe obligations ol regisiered ageni.
SIGNATURE
e, voed or orvemd name o Apgesierad #0601 end t3a ¢ saoicatie {NOTE Pegeisad AQew mgnatu s requytd when reneiaung) DATE
Filing Foo Is $30.00 Make chetk payable to
Due by May 1, 2007 Flovids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
HiLe MGR [ Detete E Ocrenge O adoition
NAME SMITH, ANDREW MAME
STREET ADORESS | BOO YAMATO ROAD, STE 100 STRFET ADDRESS
aty-$)-zp BOCA RATON, FL 33431 CY-S1. 2P
e MGR O Detets Wk O crnge  [J Addttion
NAME MENNELLA, FRANK WA
STREEN ADORESS | BOO YAMATO ROAD, STE 100 STREEN ADDRESS
ciy-St- e BOCA RATON, FL 33431 CITY-§1- 59
e MGR O Detets il O Crange [ Aodition
HAME SMITH, MICHAEL NAME
STREE) ADDRESS | BOO YAMATO ROAD, STE 100 STREE] ADDRESS
@Iv-Si-2p BOCA RATON, FL 33431 CiTY-SI- 2P
nne MGR O peiete iFfE Dchange [ aadition
NAME SMITH, LARRY NAME
STREEV ADORESS | BOO YAMATO ROAD, STE 100 SIREE! ADORESS
Cive-S1- B8 BOCA RATON, FIL 33431 TSI 3P
mE O Dainte Tne O Change [ Adition
WAME AME
STREET ADDRESS SIREEF ADORESS
ory-51-ap oy 5100
Tne 3 celne e 3 Crange [ Acciion
NAME NAME
STAEET ADORESS STREET ADORESS
ory-51-np olr-S1- 2P
11. | hareby certily 1hal the information supplied with this liling doas not quatify tor Ine exemptions comained in Chaptsr 119, Florida Statutes. | further certily that Lhe informaticn
ndicated on Nis raport is ua and accurate and that My signaturg shall have the same legal ellect as i mada under oaih; thal | am a managing member o manager of the
limited liability company of the requiver oLusiee em 10 9XeCIAD NS FAPO as fequred by Chapler 608, Forida Statutes. /
SIGNATURE: £ 5 /
SIGHATURE ANG TYFED OR PRUNTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORTED REFPRESENTATIVE Date Daywme Prons §




