FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000031609 Secretary of State
1. Entity Name i ¢ 3k e
SAFLIGHT, LLC 02-21-2008 90068 001 138.75
Principal Place of Business Mailing Address
148017 BRIAR WAY 14801 BRIAR WAY
TAMPA FL 33613 US TAMPA FL 33613  US
2. Principal Place of Business - No P.O_ Box # 3. Mailing Address ”Imm Iﬁ I"ﬂ M Im II[II ml‘ "IIl IW |I]|I m"l m ,Ill
Suite, Apt. 8, elc. Sulle, Apt_#_ elc. 02172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
/| Not Applicable
zp Country Zp Conmiry 5. Centificale of Slatus Desired [ ] Ei-ggqﬁf:d"“’"a'
_ 6. Name and Address of Current Registered Agent 7. Namo and Addross of New Rogistered Agont =
Name
ADELSTONE, LEON
14801 BRIAR WAY Sirect Admiess (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33613
City FL Zip Code

8. The abgve nar_i_'\ed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am lamiliar with, and accept
the obligations of registerec agent.

SIGNATURE

Spnature. typed of prrsed muw‘@lmubﬂwm. [NOTE: Regpstened AQent sorease requred when remstrtng} DATE

FILE NOW!! FEE IS $138.75 - Make cheack payable fo
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nng MGRM R O Detete TLE Clorange [ Aooition
NAME ADELSTONE, LEON . MAME
STREETADDRESS | 14801 BRIAR WAY o, STREET ADDAESS
CITY-57-2p TAMPA, FL 33613 . CY-ST-20
TMLE [ Oeete e [change [ Additian
NAME HAME
STREET ADDRESS STREET ADBAESS
CiTy-SI-2P CiTY-S1- 7P
TIE [ Detete F nne O change [ Addition
NAME RAVE
STREFT ADDRESS ; I _ STREET ADDRISS _ . - -
CITY-S1-2P CIY-51- 1P
TILE 7 Detete TITLE [J Change [ Addition
NAME WANE
STREET ADDRESS STREET ADORESS
CITY-Si-2P CTY-S1-2P
TLE [ Detete TLE [Fcrange [ Adaition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST- AP CITY-55- 7P
e ] Detete TITLE Jcrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CATY-ST-21P C1Y-5i-2P

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true a2nd accurate and that my signatute shall have the same tegal effect as il made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to execute this report as reguired by Chapter 808, Forida Statutes.

Z- .,{: G054 513 962 7A

Deyhrne Phons #

SIGNATU
FIGNA’

TURE AND TYPED COR PRIMTED MAME OF £ WENEER, ORt AUTHORIZED REPRESENTATIVE




