FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000052502 05-29-2008 90015 015 ***138.75
1. Entity Name
NATIONAL SAFEROOMS, LLC
Principal Place of Business Mailing Address TTTTYYsw
11380 PROSPERITY FARMS RD, SUITE 113 11380 PROSPERITY FARMS RD. SUITE 113
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
S T [ R R IRNIEAR TR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
16 -0 { {‘i 2—38’ Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired 1 feseggq l‘:dr:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONSULTING PARTNERS NETWORK, INC.
11380 PROSPERITY FARMS RD. SUITE 113 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33410
Ciity 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 obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and titta if applicably. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIlI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TILE [ Change {73 Addition
NAME CONSULTING PARTNERS NETWORK, INC. NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RD. SUITE 113 STAEET ADDRESS
CITY-7- 2P PALM BEACH GARDENS, FL 33410 CITY-ST-2IF
TITLE 2 pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§T-219
TTE 7 Delete TME {1 Change [ ] Addition
NOME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE [T] Delete TITLE ] Change  [J Addition
NAME RAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-81-2P
TITLE : 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIILE [ peiete TLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centity that the information
indicated on fhis report is true and accurate and that my signaure shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 508, Florida Statutes.

Eﬂ/{j‘( %Z,'/ ‘//JOA: ST/ 775~
SIG NATL!IGRM TRE KR freeD Oft rfl?‘ﬁ:n NAME 0719:6", OR AUTHORIZED REPRESENTATIVE { 05: Demuiv?ng Zs-&&
/ /



