Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 43 ;5' FLORIDA DEPARTMENT OF STATE V'SE f“ RL?E" OF §
ANNUAL REPORT e Sandra B. Mortham DIvisio coRPoR IDNS

Secretary of State
DIVISION OF CORPORATIONS

1998 i
—— ——  — _ —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
A img Address ‘
DOCUMENT # L95000000778

SMAY 12 AM i0: 18

of L|maled Llabilily Company

1a. Princlpal Place of Businass Address

SAF*RISK L.C,

411 BATH CLUB BLVD SOUTH 411 BATH CLUB BLVD SOUTH
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FIL 33708
Tprinclpal_ﬁice of Busingss 2a. Mailing Addregs 3. Date Grganized or Gualiied | 3a. State of Formation
Bulls, Api_ 7, ofc. Suite, Apt. #, ofc. 10/11/1995 FL
4, FEINumber D Appliad For
["Chty & State Chy & State 59-3344580 E]NmAwmwm
-5 oty 5 o 5. Date of Last Report 8. Certificate of Status Desired
S VO Adaiticmal # ec Heguned
Q3/31/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

BELL, JOHN U

411 BATH CLUB BLVD SOUTH ~Strest Address (P.O. Box Number I8 Noi Acceptable)
N. REDINGTON BEACH FL 33708

[ Bulte, Apt. #, elc.

City FL Zip Code /,{ &ﬁ/

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemant for tﬁe prose of changing
it8 registared oHice or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. hereby accept the appointment
as repisiared mgent, and accept the obligations.

SIGNATURE DATE
{Rogstorod Agani Accepling Appointnent)  (NCTE Regestered Agent sigralure required when ainstating)
10. Title Managing Members/Managers Businoss Stroet Addross City, Stato and 2ip Code
MGR]V# BELL, JOHN U 411 BATH CLUB BLVD SOUTH N. REDINGTON BEACH F
MG FERENC, SUSAN A 411 BATH CLUB BLVD SOUTH N. REDINGTON BEACH F

— a1 -——b
1ONONNES2ERE 1 g
'é‘ 3513*183 5

)

11. ldohareby cartify that the information supplied with this filing doss not qualify for the exarption statedin Section 119.07(3) {i}, Florida Statutas. tfurther certify that the Information
Indicated on fhis annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of ihe
limited liability sompany or the recaiver of trustee empowered to execuie this report as required by Chapter 0B, Florida Statutes; and that my name appaars in Block 10, or on an
attachment with an address.

SIGNATURE: \_A. ©: At (John V. @clt} $-1-9¢ $\3.3¢4%3-73949

SIGNATUIRE ARG TYPED GR PRINTED NAML OF SIGNING MANAGING MEMBE R OR MANAGEH Date Daylime Prone #




