L}

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000065825

1. Entity Name
SAFESHIP SERVICES LLC

Principal Place of Business

721 NW 77 AVENUE
PLANTATION, FL 33324

Mailing Addrass

1271 NW 7T AVENUE
PLANTATION, FL 33324

2. Principal Place ol Businass - No P.O. Box » 3, Mailing Address

Suite, Apt. #, alc. Suita, Apt, ¥, elc,

FILED
Apr 02,2008 8:00 am
ecretary of State

03-07-2008 90226 035 ***138.75

30003123

s oD A

02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Numbar Applied For
% ”2" ’732."‘0"‘ Nol Applicable
“o Country Zp Country S. Conicalo of Sass Ooskoa () 39+ 00 Aciional
£. Name and Address of Current Registered Ageni 7. Name and Addrass of New Regi Agent S
Name ' .
HAROLD WEISSMAN P_A. i - -
1776 N. PINE ISLAND RD STE. 224 Streel Adoress {P.0. Box Number is Not Accepiabie)
PLANTATION, FL 33322
Ciy FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or regisiered agent. o bolh, in the State of Florda. | am familiar wilh, and accapt

the obligations of jegistesed agen,

SIGNATYRE
& . Sgnakre. roed o ornled neme o

Qe md L

(NOTE: Regeaiered ACOns LN IEOLYBG WHan MenELang)

DATE

i

FILE NOWIt! FEE IS $138.75
After May 1, 2008 Foo will be 3538.75

Make check payable to
Florida Departmant of State

MANAGING MEMBERS / MANAGERS 10. - ADDITIONS JCHANGES
I "MGR O petete TNLE [ cnange (] Addition
WAME PERLSTEIN, JEFFREY NAME
SIREET ADDRESS | 721 NW 77 AVENUE STREET ADDRESS
CiY-5t-ap PLANTATION, FL 33324 CITY-ST- 2
e {7 Desete e [ Crange {7 Addilion
NAME M
SIREE] ADDRESS STREET ADDRESS
Qry-st-ap CITY-S1. a8
Tig 3 Detete TILE O crane [ Mdilion
NAME NAME
STREEN ADORESS STREET ADORESS
ciTv.51-0p oFY .51
Al - ———}— - - O oetee IHLE - -~ Crarge - [ aoaiion
NAME NAME
STREE | ADORESS STREET ADURESS
oriv.§7-3p onY-51-2P
TILE O Dekete TLE {Ocrange [ Mdition
HAME NAME
STREET ADDRESS STREET ADURESS
CIFY.51.2P cit-st-ap
LE O petese NNE [JCange [ Additicn
NAME . NAME
STREEL ADDRESS)| SIREET ADDRESS ;
otz |- C-sT-7e

11. ) hereby Certity that ihe information supplisd with this filing does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certily thal 1he inlormation
. incicaled on 1his tepart is rue and accurata and thal my signature sha!l hava tha seme legal allect as il meda under oath; thal | am a managing member or manager of 1he
limited liability company or Ihe raceiver or lrystee empowered 10 exacule this reperl as (@quirad by Chapter 608, Florida Statutos. \

SIGNATURE:

HONATURE AN

FD AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




