2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

1. Enity Name ~ %4 Secretary of State
S.AF.E. INSPIRMERCIAL, LLC
Principal Place of Business ) V Mailing Address
118927 MAIDSTONE DRIVE . 11927 MAIDSTONE DRIVE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
e eweme——— |{IAWIALRE AR
Suite. Apt, £ etc. ) . Sutte, Apt. #, etc. h MOORE CH2E0S3 {11/03} 7
City & Stale = y City & Stale s FEINumber . ~[Apphed For
- _ e ___ 850875677 Not Appleatio
Zip Ceuntry Zip Couniry 5. Cortcate ?f Stans Dessad O gi.ggqﬁsggionan
6. Name and Address of Cuiyent Reglstered Agent . 7. _ﬁgﬁig and Address of New RegisteredAgent
Name
%?&S;gg%T\ﬁhlé%ﬁMp%%gM & ROBERTS Street Address (P.O. Box Num'b-er is N—dt Acgt;;:)lable) o
125 WORTH AVENUE, SUITE 310 ’ =
PALM BEACH FL 33480 L e
City Zip Code
S FL

B. The above named entity subrruls this slar.erﬁent for the purpose of changing its registered office ¢ registered agant, or both, in the State of Fionda. | am famitiar wuh: and accept
the obligations of registered agent.

SIGNATURE . e ey e mp—— s
Sgnaluie. tyned ar Dr‘-ms_d name ol registsrad agent and tzlig::a—pp!cab[g_ i =____,Iﬂmwm@wfgh anogl — = . — PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS I 10. — T ADDITIONS ] CHANGES e
TILE MGRM 2 pelete ML [ Charge 1 Addition
NAME SAF.E NAME _ uapinndBee4
STREET ADCRESS | 11927 MAIDSTONE DRIVE SIREET ADDRESS 02712/04-30091-003 50.00
oTv-sTZP  |WEST PALM BEACH FL 33414 oy-§¢-2 ) o L
TILE MEM [ tetere TLE [ change [ Additon
NAME ABOUZEID, GEORGE NAME
STREET ADDRESS | 11927 MAIDSTONE DR, STREET AUDRESS
Ty -ST-2P | WEST PALM BEACH FL 33414 ] omvesiap 7 _ .
T 3 Delete TiE Tl Change [ Addton
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-5T- TP . _J orst-ae ‘ ]
TITLE {7 Delete TIE [ crange [ Additian
NAME HARE
STREET ADDRESS STREET ADDRESS
Y -ST-IIP _CITY-ST-ZP o -
TLE [ pelete TLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -81-21F B _CITY-ST- 2P .
e [T Detete TiME {7 Change Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P ) _§ corvesrze .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:f‘“ E*,;%--"_ <:~/\ (S EoREGE A RBOUZEID @-l-0f £/ - 793 -6383

SICHATHRE AN TVBED AR PRINTED MAE OF CIrING AN CINCNIEMBER MAMASER (8 ATTHARITER REDPRECEMTATIVE oAl Pra s oo 8



