FILED
2006 LIMITED LIABILITY COMPANY Jun 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005459 06-30-2006 90059 Q22 ****55 00

1. Entity Name

ty
ROLSAFE INTERNATIONAL LLC

Principal Place of Business Mailing Address
1660 NW PROFESSIONAL PLAZA, STE. ¢ 1660 NW PROFESSIONAL PLAZA, STE. C
COLUMBLS, OH 43220 COLUMBUS, OH 43220

P g SRR A

5 84S Corporatitn Lede| PO Box 516149
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Fort Myers E\ Fort Myers F 20-1979974 Not Applicabie
3Z§q oS (“.-ou;:rye BEZ‘I‘:Q - tbt q iiumg e 8. Cenificate of Status Desired O gese'ggqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C TCORPORATION-SYSTEM _— -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SigratLre, typed or priried name of regisierad agent ang ttke H epplicabis. {NOTE: Ragisiered Agerit signalure required whan reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR & pelere TME gcs denk /CED Wehange ] Addition
NAME KLISARES, BRET B NAME iRl Y ollins \
STREET ADDRESS | 1660 NW PROFESSIONAL PLAZA, STE. C STREET AD0RESS | SBIS L oe Pgra.ir on Crvrcl\e
ory-s1-2¢ | COLUMBUS, OH 43220 -5 |Rork Myers P 32908
TLE O Dekle mE ' Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 Detete Tme [ Change 3 Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS 7N smest anoaess
cmy-St-2p GIFY-ST-2P
TE ] pelete e (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-$1- 7P GITY-ST-2P
ME O Delete TILE ‘ O change [ Addition
NAME ' . HAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITy-ST-2IP

11. 1 hereby cenify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 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 tha-
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler B08, Florida Statutes.

SIGNATURE: \(QA-,@NE é«%, 2.0Mpn 06

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Dale Daytima Phona #




