2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000000065

V.o Entity Name

PUBLIC SAFETY EDUCATION GROUP, LLC

Prinvipat Pigce of Business

5236 HAMMOCK CIR
SAINT CLOUD FL 34771

thallng Address

5236 HAMMOCK CiR
SAINT CLOUD FL 34771

FILED

May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90104 042 ***138.75

2, Principa Place of Business - Mo 2.0, Box # (8) rppilinz Address
_ Fox_ (,22Y437
Suite, Api. #. elo. Suie, Apt K, &te. 15t MOORE CR2E083 (10!0?)
Cily & State City & Staie 4. FELNumaer Applied Fo
JL [ 2 O - 7 /G Not Applicanie

2 Coundry 2 { Couruy i $5 00 Adgiti

, ariificate of § - anal

: 3 m T OF s. Carlificate of Status Desirad ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N’;m;_

CORPORATION SERVICE COMPANY

1201 HAYS:STREET

.. TALLAHASSEE FL 32301
- ‘;

2.

V/chnge

A Veaspee

Slreegljric?é?.().?

g Numbar s Not Accermable)

o Qecle

City

S7. Qfow

FL

‘? Z-‘;.)j“ode 7/

8, The qgove namad entity ®bmits Bis stalement for the purposea of changg iws requsterad office or regisiered agent. or coth, in the State of Florida | am familiar with, and accept

. the rbm;auor;, of req;slmeu a:wm

/Z,,,

“'L..NI\TUF’E X

7///)/0&"

Sty by o rrved

Ferad dgenl ang e -

/«,\/( /%fchmz’c, A- VK’APA.J

AT (R PR R T A (T

| aogsRs g (ROTE Fgigtens L0001 51

DBATE

FILE NOW!!! FEE IS $133'.75 -

After May 1, 2008, Fee Will Be $538.75 -

Make Check Payable to Florida Department of State

Q. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS ! CHANGES

il MGRM [ Dalete TiiF [ Change {7 Addition
NARE VERSHEL, MICHAEL NAYE

STREET ANDAESS 5236 HAMMOCK CIR STREET ALDRESS

CIry-s1-2Ie SAINT CLOUD FL 34771 ClRY-53-28

Gt O patete TifLE [ Chengs (] Addition
HARME LAME

STREET ADORESS STREET ABGRESS

CITY - §T-7IF CITY-2T-7P

UILE ™ palete liLE [CJ Change [ Additinn
AR RAME . e - —
A a1 e S - “SIRLE ALDRESS

CiTy-5T- 719 ClTy-3i-2d

T O nelete [ Change [T Addition
HARAL

CIRLEE ADDAESS

CHY-NT-71P

14 O peiste TiTiE OO change [ Aditing
HasE NAME

SIAETT 2NEEESS SIREET ALDRESS

[AY-3T 7 GIT¥a 5T~ P

TE 3 palate THLE [ Change  [CJ Additisn
HAME KAME

SFAEET £DDIESS STRELT 4DDRESS

CITY-$7-2IF CIEY-37-2iF

11, I hereby cerlifv that the informaticn shiact witn this fiting doas nai quality tor the exemptions conta nnwi in Section 119, Florida Smaiiles, | furthsr cartily that the information

indicated an this 5 true an trule and thar

siGNaTURE: X /WP iA L Nichnlce - VERSpLL

r

gnature shall have the same legal eltect as it made under vaty: thai | am a managing imember of manager of the
limitsd hanilivy company or the receiver Or Fuslee empowered 10 axecule this report as mqmrud Ly Chapter 898, Florida Sta

tules.

‘-/// Q/GJ—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE’R, OR AUTHORIZED REFRESENTATIVE

CaylrraPovare &




