2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000122207

1. Entity Mame

SAFETY KUT, LLC.

FILED

Apr 30,2008 8:00 am

ecretary of Sta

te

04-30-2008 90033 023 ***138.75

Principal Place of Business Mailing Address
2028 SABAL PALM DRIVE 2028 SABAL PALM DRIVE .
EDGEWATER, FL 32141  US EDGEWATER, FL 32141 US 60034504
R MR RREREANER T

Suite, Apt. #, 8ic. Suite, Apl. #, elc. 04222008 Chg-LLC CR2E083 {(12/06)

City & State City & State 4. FEI Number Applied For

2 6 - 5 A 8 oC r‘f Not Applicable
Zip Country Zip Country 5. Certificate of Statws Desied [ Eesegg G\i:i:ciflionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, MARK .
2028 SABAL PALM DRIVE Street Address {P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
; City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the pbigations of registered agent.

SIGNATURE

Signatura, lyped or printed name ol regisiered agant end ttte it applicable {NOTE: Regqisierad Agent signaline feauited when renstating) DATE

T

ST e T
R
* FILE NOW!I! FEE IS $138.75 v ake:checkipayablaitol
After May 1, 2008 Feoe will be $538.75 Lo orida Dapartment of
Py sk RS
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . 2 pelete e [Jchange  [J Addition
NAME HOLCOMB, MARK"™ NAME
STREET ADORESS | 2028 SABAL PALM DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-81-2IP
e MGRM O Detete LE O change [ Addition
NAME DINATALE, JOHN NAME
STREET ADDRESS | 7230 OAKWOOD AVENUE STREET ADDRESS
cy-83-2i¢ COCOA, FL 32927 CITY-S1-2IP
e £ Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CINY-8T-2iP CiTY-ST-2IP
TITLE O pelete TME (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-SE-2P
LE 7 Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-8T- ZIP .
e 07 Deete il [ Chiangé <~ ¥ () Addition
NAME . NAME
SREETADDAESS | ™= ™" STREET AODRESS
ory-s1-me CITY-S1-2IP

11. | hereby certify_that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the receiver or trustee empowered 1o execute this report as reguired by Chapler 608, Flerida Statutes.

SIGNATURE:mSPDLQm‘.Q‘) Moxk R Holcomb 4/2?;_!09 396-56b- 22 57

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING MANMEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ 1

Davyiime Phone #




