2008 LIMITED LIABILITY COMPANY o FILED
ANNUAL REPORT ’

DOCUMENT #L07000115368

1. Entity Name
CONSTRUCTION SAFETY SOLUTIONS LLC

RO 08APR 11 PH 321
N :
SECRETARY OF STATE

FALLAHASSEE. FLORIDA

Principal Place oif Business Mailing Address L N
1235 LAKE DRIVE (/0 AUSTIN HOEMEISTER v
MONTICELLO, FL 32344 1235 LAKE DRIVE ,~

MONTICELLO; FL 32344

& :

~ Py
Suite, Apt. 4, etc. - Suite, Apt. #, efc. 04)1 12008 Chg-LLC CR2E083 (12/06)
City & State . City. & State FE| Numigr Applied For
oS § & Zu - %.2.3 ‘D-‘! ﬁl Not Applicabla
Zip Country Zipt ) Country T - : $5.00 Agitionat
\}\g :, P - 5. Certificate of Status Desired O Fee Required
. Name and Addreas of Current Registered Agent = 7. Name and Address of New Registerad Agent
. -~ h Name
HOFMEISTER, AUSTIN 5 ' ‘ En
1235 LAKE DRIVE “ & ' f(' Streel Add.ress {P.0. Box Number is Not1 Acceptable)
MONTICELLO, FL 32344 7 & . gy
. : o &
S City FL I Zip Code

2 ~
8. The above named endly submifs this statement for ihe purpose of changﬁns registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. /

/
o
SIGNATURE ’ o
Signature, ypedr privted name of regrstared agant and tite il applicable Z {NOTE: Regislerad Agent signaiwe requred whan rmtaﬁn&"_}' CATE
- - —
o I o C .
FILE NOW!!! FEE IS $138.75 . . .Y . ‘Make chack payablo to 7.~
After May 1, 2008 Fee will be $538.75 : . K\ " " Florida Department of State-. -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEé
e MGRM ), 1 Detete TITLE s [CIchange ] Addition
HAME HOFMEISTER, AUSTIN NAME ’ s g = T
0 2001 220754452
STREETADORESS | 1235 LAKE DRIVE STREET ADDRESS N4714/08~-01002--021  #%133.75
CIv-ST-7P | MONTICELLO, FL 32344 CITY-ST-2P Alg--U U koo o
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P |
TILE [ petete THLE ' D change ] Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TRLE [ Ghangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-20P
TITLE 1 elete ImE [J Change Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS h
CITY-ST- 2P CITY-ST-2P Ws A?R ‘n ’ (-
TALE O pelete TITLE {/r I ’ ‘ n \EI Addition
NAME NAME k
STREET ADDRESS STREET ABDRESS L-//
CITY-ST-21P CITY-S5T-2P

d witly this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further centily that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execuls this report as required by Chapter 808, Figlida Statutes.

SIGNATURE: ;:E /} o3 S22 -735Y

SIGNATURE ASID TYPED olyﬁal?&' NAME OF " MANAGER, OR AUTHORIZED REPRESENTA Dayume Phone #

1. | heraby certify that the informatiop-gupplig
indicated on this repori is frue 3 3
timited liability company or the'rg




