2™ and File on or before Sept. 29, 1999 or Limited Liabllity Company

FINAL NOTICE: wil be dissolved. _
‘ FLORIDA DEPARTMENT OF STATE F “-ED Ll

LIMITED LIABILITY COMPANY <FR¥R R OEPARTMENT € g
. atherine 13
ANNUAL REPORT Secrotary of State Wou -8 pniz \

1099 DIVISION OF CORPORATIONS 9 X f _{{3&;36- enelosenl’~

FILING FEE| Annual Report $100.00 + $86.76 Corp Suppiemanial Fee + $400.00 Late E,Eﬁi\%d mw neecind /s+
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE k\_\— LG ) ”
[ S, DOCUMENT # o
of Limited Liability Company M9B8000000559
[ 8. Principal Place of Buainess AGGTess
SAFEGUARD DEVELOPMENT GROUP, L.L.C.
111 VETERANS BLVD., SUITE -84 jJisSe 111 VETERANS BLVD., SUITE 10
METARIE LA 70005 METARIE LA 70005
2 Principal Place of Businass 2a. Mailing Address 3. Dale Organized of Guaiiied | 3a. State of Formabon
Suite, Apl. #, etc Suite, Apt. #, eic. i q:gl um%./rl_sge I"A
. iy D Appliad For
[ City & State | City & State ”1 I4-‘3 733 3 D Not Apoticable
PR IED-FOR-
A . Daie of Last Report 6. Centificete of Status Desired
Zip Country Zip ouniry
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION T : ‘
1200 SOUTH P I;{)E ?:IIS_.AIE\:IE ROAD “Street Address (P.0. Box Number Is Nol Acceptabla)
PLANTATION FL 33324 s i
Sule, Apt. ¥, elc.
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, ihe above-named limhed liability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Florida. Such chenge was authorized by affirmative vote of a ma|ority of the members. | heraby accept the appointment
as registared agent, and accept the obigstiqns.

SIGNATURE . __ . _ . _____ DATE
(Regsidred Ager  Accepting Appeinkranty  (NOTE® Registered Agenl sipnalura requirad when reinstating)
10. Titie Managing Members/Managers Business Street Address City, Stale and Zip Code
MGR | ROCH, BRUCE C JR. 111 VETERANS BLVD,., SUITE| METARIE LA

oopOOasSOuagSo-——71
-11/09/99--01071--004
k188,75 wkk1BE, 1Y

11 I dohereby centify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information
indhicated on this annual report is true and accurate and that my signature shall have the same legal eflect #s # made undar oath; that | am a managing member or manager of the
linited liabilty company or the receiver or trustee empowered to exocute this repor as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: X = 9.28-99 (S0 p328-Fovd

SIGNATLURE AMCH TYPED OF PRINTED NAME OF SIGNING MANA MBER OR MANAGER Daytime Phone #

INHSE LD R (6/99)




