2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

S.AFE. INSPIRMERCIAL LLC

DOCUMENT # M00000002011

Principal Place of Businass

11927 MAIDSTONE DRIVE
WEST PALM BEACH, FL 33414

Mailing Address

11927 MAIDSTONE DRIVE
WEST PALM BEACH, FL 33414

FILED

Feb 02, 2007 8:00 am

Secretary of State

02-02-2007 90035 016 ****50.00

L R

o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(072 N. Ocean Alvd) |02 N- Ocen n Blv
i . #, 3
Suile, Apl. #, etc. . Suite, Apl. #, etc 01032007 Chg-LLC CR2E083 (12/06)
ity & Stata; : & ty & State 4. FEI Number Applied For
i Récct, L |Pa o Be EL 65-0875977 Not Applicable
Zip ~ Cofmtry’ Zip Coun'ry . $5 00 Additional
5. Certificate of Status Desired O . itiona)
35}_1.80 uU.s5. A 33480 Lw-s.A Fee Required
6. Ndme and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name

Mie. Geocae. Q. Bbouzeicd

GEORGE, ABOUZEID A

; “11927 MAIDSTONE DRIVE Street Address (P.O. dox NUWS Not Acceptable)

WEST PALM BEACH, FL 33414

1079 N. Ocean Blval

‘-. ' “ Lalm Reach FL "%y R0

]
ant tor the purpose of chargging Its registered office or registered agenMoth in the Stata of Fiorida. | am familiar with, and accept

q,eorqe,, A. Bbouzeid Director |-

{NGTE: Regitigre¥f Agent signature required when rainstating) DATE

8. The above named entity mils-thie-statem
the obliga}i e
L
.

SIGNATURE

30-07

Signature, typad o printed namae of registerad agen| and titla It applicaab\

S~

Filling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TInE MGRM [ pelete TIME [ Change [ Addition
HAME S.AF.E. NAME .
STREET ADDAESS | 11927 MAIDSTONE DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL. 33414 CITY-5T-2IP
TITLE MEM 1 Deiete TITLE [ Change [ Addition
NAME ABQUZEID, GECRGE NAME
STREET ADDRESS | 11927 MAIDSTONE DR. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33414 CirY-ST- 7P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CrY-§7-2P CITY-ST-2P
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heseby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

REPRESENTATIVE

—_—



