2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 24, 2008 8:00 am

DOCUMENT # L07000116530 IR Secretary of State
1. Entily Naing I&/ N

iy e B 03-24-2008 90240 024 ***138.75
SAFET HOLDINGS, LLC ks
Pringipsai Piace of Busingss tAailing Address
3517 N. SAN MIGUEL ST, P.0. BOX 1186 QUULLD Y
2. Principal Place of Busingss - Mo PO Box # 3. RMailng Address

Suile, Api. #. 2le, Suite, Ap. 15t MOORE CR2E083 (10/07)

City & Siae City & Staie 4. FEI Numiper Applied For

?3 - f ,q 061 2/ Nor Applicacle
Zirs Country Zip Couriry et o 5500 Additional
5. Cerlificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
gASCi(;?\,]SKS?A'E’ RJACIJC?LTEL ST Street Address (PO, Box Number is NGt Accentabie)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registerad olfice or regisiared agent, or poth, in the State of Flonida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
SHICG, RO 0 Do NAme Of PG ST ARt NG Ftie S aophanka DATE
9. MANAGING MEMBERS:MAE\.AGEFS 10. ADDITIONS /CHANGES
TILE MGR 3 Dalete TiiE O cChange [ Adgitizn
HAME MCCOSKRIE, JOHN NAME
STREET ADORESS | 3517 N. SAN MIGUEL ST. STREET AGDRESS
CITY-ST-7IP TAMPA FL 33629 LIY-g5-7F
uTE [ Delete 113 crangz [ Additien
HAKE HEME
STREET ADDRESS STREET ALGRESS
GITy-ST- 2P CRY-5i-2P
HILE O pelete TITLE [ change [ Addition
NAE NAME
UTHELT ADPHESS STREET ALDRESS
CITY-5T-7IP CIY-£5-7P
T 3 nelete THE O change [ Addition
NARAL HAME
SISEET ADDRESS STPEEL ALDHESS
Gy -8T1- 21 Cry.gr-2ip
HILE O peters TiTiE [ Change [ Addition
HARL NAME
SIEET ADDALSS STREET ALCRCSS
CIY-ST-2I8 CEY-57-4
Hiil3 [ Detate WHE O change [ Additiso
HARE NAME
STREET ADDIESS STREET LRORESS
CITyY-31-21p CITy-37-2iP

11. ! hereby certify Lhat ihe inlormation suptiad with this fHing douas not quality for the exemptions contained in Secrion 119, Florida Statutes. | hurliwr certify tha the information
indicated on this repos is lrue and eccurale and thas my signature shall have the same lagal eftect as it made under M!”l that | am a managing rrember or manager uf tre
limiled liability cormpany or the receiver or ruslee empoweresd to execute this renc as required by Chapter 808, Fluriva Stalules.

SIGNATURE: A /@&é’ Jolw H. MeGos e 3/6/3? (i) “63- /3%6

»
SIGNATURE A}{TVPED OR PRINTED MARE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [t Lagiive Pooer, &




