2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000115867

1. Entlty Name
SAFE HOME TECHNOLOGIES, LLC

FILED
n Aug 06,2008 8:00 am
Secretary of State

07-09-2008 90047 026 ***138.75

Principal Place of Business Maiting Address

5439 ENDICOTT PLACE 5439 ENDICOTT PLACE

OVIEDD, FL 32765 OVIEDO, FL 32765

[ ‘

2 Prncipal Place of Business - No P.O. Bax # 3. Mailing Address I ” ! f

Suite, Apt. #, alc. Sulle, Apt. #, eic. 05082008 Chg-LLC CR2E0S3 (12/06)

Ciry & State City & State 4, %ﬂdu Applied For

. E V\Tbi'-l'—t "’3)-—‘{'3“{' 15 Nol Appicabla
Zp Counary - Zp Country 5. Certilicate of Status Desirea a $5.00 Adgtional
Fes Required
8. Name and Addrers of Current Registerad Agent 7. Namae and Address of New Registered Agent _
Name

WILDER, JACK E

4270 ALEMA-AVE-STE-128 Street Aodress (P.O. Box Number Is Not Acceplable} —— |

WINTER PARK, FL 32792

City FL ' Zip Code

8. The abave named cntily submiis this statement lor the purposa of chanping hs registered olfice or registered agent, or both, in the State of Florlda. | am lamittar with, and accept

the obligalions of registered agent

SIGNATURE __

Sgnirure, WEEO OF Dy Nvhir of regeet? apere and tte § appicabio. (MOTE: AQEY BFUnAY MChr g DATE
FILE NOW!! FEE IS $138.75 In acoordance with 3. 607.193(2)(b), F.S.. the limitod
Due by September 12, 2008 liability company did not receive the prior notice.

5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS [CHANGES ‘

TmE MGR [m TME O Crange [ Aadition

AAE FICQUETTE, DALE HAME

STREFTADDRESS | 5438 ENDICOTT PLACE STREET ADDRESS

cny-S1-TP OVIEDQ, FL 32765 Urv-g1-a0

e MGRM O pesere nnE OJCrage O macition

NAE CADMAN, DAN RAME

STREES ADORESS | 4033 LAKE FOREST STREET ADDTESS

c-si- 2P MT. DORA, FL 32757 cav-si-p

nILE O deiete nie O Crange (] Aadition

HAME HAME

STREET ADORESS STREEY AOORESS

crt-§1- g7 oY -51-2P

DiLE (3 oelere e DOeange [ Asation

HAME A

~GTREER ADGAESS | - - - ~STREET ADORESS - - —— = -

orvy-5t-aF ory-S1- 28

TLE O detee IIE CJcnarge [ Aadiion

NAME NAME

STREET ADORESS STREE] ADDRESS

Gt ST 2P CIFY-S1-2P

13 O Detete niE Ocrange [ azetion

HAME NAME

STEEET ADDRESS STREET ADORESS.

CrY-Si-2P (= IF )

11. | herehy ceruly that the information suppliea with this fling does not quality for the exemplions contained in Chapter 113, Fiorida Statutas, | turther cerity thal the inlormation
indicated on Lhis report is e and accurate and that my Signatute shall have the same legal eflect as if made under cath; that } am a managing member of manages ol the
limitea llabifity company or the receiver of rustee empoweted 10 execule [hs reporl as required by Chapter 608, Florida Statustes.

o —— FLLRUIETY | sl () ywsm

SIGNATURE: porE Al t ollegjol Hst) W -sFN

BOMATURE AMD TYPED OR PYINTED NAME OF EIGNING MANAGING MEMIER, SANAGER, OR AUTHORIZED REPREAENTATIVE Daze Duyirr Procg #




