FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

’7 DOCUMENT # M03000002535 04-23-2007 90372 034 ****55 00
1. Entity Name
S.AF.E. MANAGEMENT OF FLORIDA, LLC
: Jovus
Principal Place of Business Mailing Address b u u
ALLTEL STADIUM ALLTEL STADIUM
ONE ALLTEL STADIUM PLACE ONE ALLTEL STADIUM PLACE
JACKSONVILLE, FL 32202 US JACKSONVILLE, FL 32202  US
Suite, Apt. #, etc, Suite, Apt. #, etc.
wie. Apt #, ele e, Apt. 1 8te 04142007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
71-0948755 Not Applicable
Zip Country 2ip Country ) ) $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent
Name
MCINTYRE, JAMES C
ALLTEL STADIUM Street Address (P.O. Box Number is Not Acceptable)
ONE ALLTEL STADIUM PLACE
JACKSONVILLE, FL 32202
-. City FL l Zip Code
8. The above namned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. Iyped of printed name of regustered agent and litke if apphcabi. (NOTE: Regislesed Agent signanae raquired when reinstahng) DaTE
Filing Fee is $50.00 Make chack payabloto
Due by May 1, 2007 Fiorida Department of State +'
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR O Detete TITLE [ Change ] Acdition
NAME MCINTYRE, JAMES C NAME
STREET ADDRESS | 1101 SOUTH RUSSEL STREET STREET ADDRESS
cimy-st-2p BALTIMORE, MD 21230 CITY-ST-2IP
THLE MGR 7 Delete TITLE (O Change (] Addilion
NAME VORMACK, DAVID C NAME
STREET ADDRESS | 2000 BRUSH STREET STREET ADDRESS
CITY-ST-2P DETROIT, Ml 48226 CITY-§7- 2P
TITLE O vetete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITtE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1- 2P CITY-5T- P
TITLE [ palete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
Ciry-ST-2IP CITY-51-2IF
THE O Detete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cime-ST-1¢ CITY-ST-2IF
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cextily that the information
indicaled on this repog is true and accurate and thatgmy signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability comp or the receiver or trustoe enghowgied to executy this repaort as required by Chapter 608, Fiorida Statutes.
iYo\-_w\ (X2 | lv_Ll\l/l( [ 4] ( ’.,l—]'o 3 Heo 2 oGk
SIGNATURE" L
GifATURE AM\‘I’YPED OR PRINTED NAME OF SIGNING nmm\c usuns\ MANAGER, OR AUTHORIZED REPRESENTATIVE o Dasa | Daytime Phane #

~ N



