Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMFPANY 428
» Katherine Harris

ANNUAL REPORT S Secretary of State
1999 S DIVISION OF CORPORATIONS

FLOR'DA DEPARTMENT OF STATE

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L95000000778

of Limited Liability Company

1a. Principal Place of Business Address

SAF*RISK L.C.

411 BATH CLUB BLVD SOUTH 411 BATH CLUB BLVD SQUTH
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FIL 33708
2. Principal Place of Business 2a. Mailing Address 3. Dalc Organized or Qualihed | 3a. State of Formation
) 1 10/11/1995 J
Suite, Apt. #, etc. Suite, Apl. #, elc B i
4, FEI Number
City & State City & State T ) ] 59-3344580
55 oo ——t— T ce | B Dateof Last Report | 6. Certificale of Stalus Desired )
05/12/1998 O
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 “Strecl Address {P.O. Box Number is Not Acceptable) |
N. REDINGTON BEACH FL 33708
[ Solte, Apt #, eic. T T T oo T T ’4—‘—‘|
. T_i':ﬁ:?d}?' B B
FL

¢. Pursuant o the provisions of Sections 608.4t6 and 608 508, Florida Statutes, the above-named limited hability company submits thus slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations

SIGNATURE _ L DATE I
(Rt e Agens Ao FOl (MOTE Bl gademe ot A Joi segoain pesgre b Dened g

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM BELL, JOHN U 411 BATH CLUB BLVD S0OUTH N. REDINGTON BEACH F

MGRM FERENC, SUSAN A 411 BATH CLUB BLVD SOUTH N. REDINGTON BEACH F

11. Ido hereby certify that the information supphed with this filing does not gualty tor the exemption stated in Scchian 119 07(3) (1), Fionda Statutes. furlher certity that the information
inchcated on this annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; 1hat t am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fienda Statutes, and that my name appears in Block 10, or onan

attachment with an address

SIGNATURE: \___~ Uéxu John U. Bell 3/25/99 727-393-7399

T [ERRT A"

SOLHATUNE AR FTYEE L O PRI e D AR 0 Sl G RIATI T Iy R BT b aH REAL A by

INHSEIG R [12-98)



