FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M06000001459 04-23-2007 90368 002 ****50.00
1. Entity Name
RITZ SAFETY LLC
Principal Place of Business Mailing Address 8 00 3
MAMISBOREOH-45342-8422 MIAMISBURG-OH--45342-0422
e [T R EAR MO RE AR
803 4 Wask f\e]loe\ Jfau&—
Suite, Apt. #, elc, Suite, Apt, #, etc.
y 01032007 Chg-LLC CR2ED83 (12/06

e, Scuré—e HO 9 (12100)

City & State ity & State X 4. FEI Numoer Applied For

Q\—] A ()// 20-4254041 Not Applicable
Zip Country Zip Country . : $5.00 Acditional
L/S (_/5&/ U \ A 5. Certificate of Status Desired (1] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

Ciy FL Zip Code

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

SIGNATURE

Segtratirts tewen = Srarmsr ol wegr Amed aghal and 188 it applicabls INOTE Regisiersd Agant signalure requiced when reinstating DAlE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS / CHANGES
MLE MGR O Delete TITLE szﬂ/ Change  [[] Aggition
NAME CROTTY, DANIEL W NAME
SIREEI ADURESS | 3233 NEWMARK DRIVE streeraooness | 3039 l\)f@i‘-'j)'o‘\ vil f&«y{ O Ske 11 u
Clvy-ST-21P MIAMISBURG, OH 453425422 CitY-ST-7IP @a_q ){),\ Dj/[ i/S"((S S/ )
{IILE. MGR O pelete TILE ”me MJL!/ .’:‘@,Change [ Addition
NAME CROTTY, ROBERT § NAME i .
SIRLETADURESS | 3233 NEWMARK DRIVE STREET ADDRESS 803 Laish:: for Wi 278 O She wo
frvsree I MIAMISBURG, OH 453425422 st 1D n O HSHS( .
m MGR [ Deiete TILE Rﬁ Change [ Admmon
NAME MERKL, PETER NAME .
STRI ADCRESS | 3233 NEWMARK DRIVE sTReeT boRess | BO S ‘*—)"f-f\‘ £ l(“f de Ste lio
arvsi-zp | MIAMISBURG, OH 453425422 nv-si-z Pafen DH 4GSYSE
e MGR O pelete TLE ol b W] Change  [] Addition
NAME SMILEY, STEPHEN D NAME
STREEI ADURESS | 3233 NEWMARK DRIVE stweer ooness |BHOZ A UQ-SL“ b‘\ g Hac;L D Sk lo
C-Sze | MIAMISBURG. OH 453425422 ervsi- | Dacte a M ws4S Y

] )
THLE, MGR Xoeme TILE 7 [3 Change (] Addition
NAME SENSEMAN, DAVID S HAME
STREET ADDRESS | 3233 NEWMARK DRIVE STREET ADDRESS
CITY-5T-2IF MIAMISBURG., OH 453425422 GiTY-51-2IP . .
L "y &{L O oelets TILE m C&K [J Change r:["Z]}'mliumn
NAME q

el fen 6 ‘W;ﬂﬂ fon Ehee b Vil O Sk 9
SIREET ADDHESS 632a b-)&b ,\5 STREEY ADORESS | {3 (y Q‘j
LS4 2P CIY-57-2p Ot.q LfSLfS

11. | hereivy certify that the intormation supplied with this filing doss not qualify for the exemptions contained in thaptef 119 Florida Statutes. | turther certify that the information
indicated on this repor is Wue and accuraie and thal 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 receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /éaﬁ%ﬂ/ﬁ Eenvetl 1, 5%0/

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REFRESENTATIVE Date DRaytmu Phone #




