FILED
2008 LIMITED LIABILLTY COMPANY Aug 20, 2008 8:00 am

DOCUMENT # L07000047548 Secretary of State
1. Entity Name 08-20-2008 90014 012 ***138.75
FLORIDA SAFETY & HEALTH EDUCATORS LLC
Principal Place of Business Mailing Address .
3682 NORTH WICKHAM ROAD, SUITE B-1 3682 NORTH WICKHAM ROAD, SUITE B-1 e
MELBOURNE, FL. 32935 MELBOURNE, FL 32935
R L A
Suite, Apt. #, efc. Suite, Apt. #, etc. 08082008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FElI Number Applied For
. 22-3 9¢ Yo970 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'ggq'ﬂ?:dmma'
6. Name and Address of Current Registerod Agent 7. Nama and Address of Now Registered Agent
Narne
SPIEGEDN UTRERA, PA. Dovidd M. Hronpe

1840 SW 22 SsT. Street Address (P.O. Box Numher is Not Agceptable)
4TH FLOOR N e ey Roed

MIAMI, FL 33145 Bi-21%
City W//éﬂ()fﬂ e FL I Zip Code :

8. The above named entily submits (hwglatement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | arn familiar with, and accept

the obligatians of registered agent.
' _//W Dwnﬂ M. ff;lronau/ A;B:. ’/2003/
TE

.| SIGNATURE o

" Signature, typed or prinied name of regisiered ad’e and litle It epphcable. (NOTE: Registerad Agent signature required when rainstating)

T FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
: Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
TME. MGR O oelete TITLE DOl change [T Addition
NAME ARONOW, DAVID M NAME

$IREET ADORESS | 3682 NORTH WICKHAM ROAD, SUITE B-1 STREET ADORESS
ciry-s7-2Ip MELBOURNE, FL 32935 CITY-51-2P _
TiTLE 1 Delete TITLE (O change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2IP CY-S1-2IP
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
e 7 oelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
ne ) Detete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-§7-21P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusles empowered to execute this repoert as required by Chapter 608, Florida Statutes.

&GNATURE:%*— Des I M_Pronoar A,f,/f;”f FH-308-75748

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




