2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 .
DOCUMENT # LO7000040400 i N[S%l(; gelt,a %2%2} % t (.‘:)l(:eam

1. Entity Name
SITE-SAFE PRODUCTS OF FLORIDA, LLC 03-31-2008 90264 026 ***138.75

Principzal Piace of Businass Malling Address

609 WEST MAIN STREET P.C. BOX 287 .

T e Hll“l“ |H ||W ’I[]I ||m ||”' "mllm |‘|” ||”' mu Ilm Il’ll’””ll'
Principa Place of Business - No P.O. Box # 3. Mailing Address

S. ¢ SaFe P&Jmfi 9 :H.g,w,_ Site SAFe PRuduets of [FlaRida, e

Suite, Apl. #. elc. Suite, Api. #, elc.

20 # Btate Poad H1S 2% N, Kbt ” s 1st MOORE CR2E083 {10/07)

City & Stae ity & Staie . 4. FEl Numger Applied For
@Sftc’.fd Flo Rida &41'}1.«_ sg,[&u..&_; Lo& 912 310 Not Applicatle

Zip Country Zip Couny ) ) $5.00 Additional
5. Certificate of Status Desired N .
32264 Usa 3277 l-(,t g “ L foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
g:zgggonﬁ(-?mﬂ\%NBSLYAsNTg%OAD Streel Address {P.O. Bnx Number is Not Accepiable)
PLANTATION FL 33324
Cily /) FL | ZrCoce
8. The above named entity submits this statement for thaqayrpose of changing its registered office or regkwﬁagﬁn. or both, in the State of Flosida. .| am famifiar with. and accept

the obligaWam. p
SIGNATURE } Lo .

Signati g P Ame of 1ag:a107ad Agant 508 e | wopicagle m 2giclorgt] Aaerl Sigaaine 1egared whon rensiatiog)

348

FILE NOW!![ ;FEE IS,$138 75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Delete TilLE [Ccnange [ Acdition
HAME BERNARD, G. ALAN NAKE

STREET ADDRESS | 609 WEST MAIN STREET STHEET ADGRESS

cry-s-2P  |CLARKSON KY 42726 Y -SE-2p

HILE 7 pelple TIiE ] Change [ Addition
HARE NAME

STREET ADDRESS STREET ABDRESS

CITy-5T-2IP CITY-§7-2F

LE [ Delete ik [ change [ Addigion
NAKF B PAME - .

SIREET ADDRESS T STREET ALDRESS

CITY-ST-2IP CITY-3i-2p

TITLE 1 petete TITLE [J Change ] Addition
HARE HAME

SIREET ADDAESS SEREET ACOFESS

CITY-ST-TP CY-3i-2F

THTLE [ pelete TIHLE TJchange [ Addition
HAKE NAME

STREET ADDRESS STREET ABORESS

GITY-3T- 2P CITY-57-2iP

TILE 1 Delete TITLE [ Change [ Acditisa
NAKE NAME

STREET ADDAESS STREET ADDRESS

omy-3T- 7 CITY-57-2F

- | herstiy certity thal the information supplied with this filing doas not quality for the exemptions contgingd in Section 119, Florida Suaiutes, |urther certify that the information
ort is frue and gecurate and tha: my signature shall have the same legal effect as if made under oath: that | am a managing memper or manager of the
i2bility company e receiver or yustee empg 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ /648

TURE AND Wnnue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Cale Dalara Poore #




