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AFFIDAVIT AMENDING MANAGERS OF
SAFEROUTE PRODUCTS, LLC

STATE OF FLORIDA ) 2 G
COUNTY OF LEE ) e G
Ve gy

We, the undersigned, after being duly sworn, state that to the best of our knowledge, informatihp ang% 33

. . . . . . - ".ﬁ' e,
belief, and under the penalties of perjury, the following is true and correct: ,% %‘%
ey
N T
1. The name of the company is: SafeRoute Products, LLC. ﬁ}p 1:;5"
S
2. The names and addresses of the current Managers are:
William J. Romer 5649 Second Street - Unit 108
Lehigh Acres, FL. 33971
Jefferson E. Romer 5649 Second Street - Unit 108
Lehigh Acres, FL 33971
3. The above listed Managers were elected by the members in accordance with the provisions

of Chapter 608, Florida Statutes. ;i

William J. Romer, Member

Tetferdon E\Rome?, Member

STATE OF FLORIDA )
COUNTY OF LEE )

The foregoing instrument was acknowledged before me this Qqﬂn day of % i\, 2010, by
WILLIAM J. ROMER, who{21s personally known to me or who O provided a Florida driver's license as

identification.
ATIMA ANDRADE \J(f L. @ ,
Notary Public, State of FL @J(Y\(,l ) ,\\d& odLe
(Sea Comm. # DD 965150 Notary Putlic, State of Florida
My Comm. Expires April 12, 2014 My Commission No.:’ DW)\LO%’\.—{()
STATE OF FLORIDA )

Bonded Thry Tray Fain I !
b AL L L My Commission Expires:(}%g{',‘ 112 ,;gLI
COUNTY OF LEE ) '

The foregoing instrument was acknowledged before me this ﬁaay of(_ | ? gi _)_ , 2010, by

JEFFERSON E. ROMER, who 'is personally known to me or who O provided a FIdrida driver's license
as identification. i
<_—_-—#—
FATIMA ANDRADE . - )
Notary Public, State of FL % (\ b
Comm. # DD 965150 W0 w ‘(“A)’{ C(3

(Seal) Expires April 12, 2014 Notary Public, State of Florida
Mygocn?j?dmfnru F1,'roy Fain Insurance My Commission No. ') U S \6D
LD

My Commission Expires: (} yn \ 1) 2084

FAWPDATAWMVSWCORPINITADA Products-SafeReouterAffidavit Amending Mgrs.wpd




