2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #101000007463 e G S e
1. Entity Name :JE“,:lé'{{}:.I 0 CORPGRA 10k
SAFE HAVEN PROPERTY INVESTORS, LLC
08 MAR 11 PH 1:50
Principal Place of Business Mailing Address
17817 SIMMS ROAD P.0. BOX 290656
ODESSA, FL 33556 TAMPA, FL 33687-0656
e B A AT
Suite, Apt. #. etc, Suite, Api. #, etc. 03072008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Appliad For
59-3719326 / Not Applicable
Zip Country Zp Counlry §. Centificate of Status Desired ?g'ggqmu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. 5 Af A(PN Bﬁ — 4 N M a ,uV)eaMX
343 ALMERIA AVENUE rest 4 X ol plable
CORAL GABLES, FL 33134 4TS §P 412 Place
City 7 7 Zip Cod
RENT FL | %%, 7

8. The above named entity 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 accept

the obligations of gegistered agent.
SIGNATURE _ﬂ'ﬂ/ﬁ/ WW/D / ;W\ 5’) A 00 1%

wmammdwmeﬂﬂﬁmmmdm (NOTE! Ragistird Agent signltfae rscquirsd wher npmstating) DATE

FILE NOWIll FEE IS $377.50 Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TINLE MGR O oelete TIME [ change [ Addition
NAME DENT, JAMES L NamE ATl 1 9sS sl ':I4
strest aponess | P.O. BOX 290656 STREET ADDRESS 0341 TATR~—01 0041407 330
OTY-ST-2P | TAMPA, FL 336870656 OITY -SF- 2P
e MGR 1 vetete TITLE [ change [ Addition
NAME DENT, WILLYE M NAME
STREET ADDRESS | P.C. BOX 290656 STREET ADDAESS
CIY-ST-2P TAMPA, FL 336870656 CITY-57-2IP
TME 3 pelele TILE O ctange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-81-2P ) N
o O etete e / O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P oITY-§1-2IP
TIMLE [ Dekte TIMLE [:] Change [ Acdition
NAME NAME E ’ ‘\TT
STREET ADDRESS STREET ADDRESS RE][NSTAT R .L
CITY-ST1-ZIP CITY-ST- 2P
TME O Detete TE O { — (D,d‘a () Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-a9 CITY-ST- 2P

11. | hereby cenrify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE: I3 . 57/7 G727 57 Maresd

MATURE AND TYPED OR PRINTED HAME OF BIGNING MEMBER, M onr REPRE3SENTATIVE Daytime Phone #

u%




