| FILED
2008 LIMITED LIABILITY COMPANY Feb 12,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000009613 02-12-2008 90066 011 ***138.75
1. Entity Name
SAFAI SERVICES LLC
Principal Place of Business Mailing Address ) ' f
13426 SECOND AVE. NE 13426 SECOND AVE. NE
BRADENTON, FL 34212 BRADENTON, FL 34212
R IR RN A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
20 -532 I&I Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq‘ﬁl‘_’:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, LATIKA
13426 SECOND AVE. NE Street Address {P.O. Box Number is Not Accepiable)
BRADENTON, FL 34212
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisleredhagel_'ll,

SIGNATURE _ :
Signatue_ typed or pinled name ol regislered aganl and litke if apphcable. (NOTE: Registered Agent signaiura required whan remszating) DATE
E f" ’ . N
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. s . - MANAGING MEMBERS { MANAGERS 10. ADDITIONS CHANGES
me " { MGRM 3 Delele TIHE [ Change [ Addition
mMe | PATEL, LATIKA NAME
STREET ADDRESS | 13426 SECOND AVE. NE STREET ADDRESS
Ty S1-2F 'BRADENTON, FL 34212 CITY-57-21P
TIRE ot o O Delete TITLE [3 Change [ Addition
NAME NAME
STRECT ADDAESS . ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE 3 Delete HILE [OcChange [ Addition
NAME NAME _
STREET ADORESS STREET ADDRESS
CiTY-st-21P LIy -ST-21P
e O detete TITEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CTY-§T-2IP
TISLE 3 Delele TITLE {JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CITY-ST-21P
TITLE ' 1 Delete THLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
rimited liakility company or the receiver or trustee empowergghto execute this report as required by Chapter 608, Florida Statutes,

smnmuns%{f/& ‘4%7 LATikA Yhree E'/?{/qr Y4050 4~ 776

SIGNATURE AND TYPED OR PRINTED N‘M’E OF SIGNING ., OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone ¥




