2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
| SEURETARY OF STAT
ngmngAENT # 102000020521 1iVISIGN OF £0RPQ RATIONS

SAFE HARBOUR ELDER PLANNING, LLC

Principal Place of Business Mailing Address

4734 W. ANITA BLVD. 4734 W. ANITA BLVD

TAMPA, FL 33611 TAMPA, FL 33671

R e R A
P4

d
; 174
Suite, Apt. #, etc. J\Qy Site, Apt. #. elc. / 07102008 REIN-LLC CR2E101 (1/07)

City & State ]"’ City & State ‘(« 4. FEI Number Applied For
/s

13-4209857 Not Applicable
Zi Rl Count Zi Count i
P C) / Y P ¥ 5. Certificate of Status Desired a Eese'gg;t‘;f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WICKER, ROBERT R

4734 W. ANITA BLVD. Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33611

City FLTZip Code

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

the obligations of registered agent. : E E

SIGNATURE

ture. typed or printed name of regestered aguwma " ap= phcable (NOTE: Registered Ageni signaturs required when reinstaiing) DATE
FILE NOWII! FEE IS $37350 Make check payable to
Florida Department of State

9. MAAAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O Detete e ] thange [ Addition
NAME WICKER,ROBERT R NAME 200132272 TrhES

STREET ADDRESS | 4734 W, ANITA BLVD. STREET ADDRESS e 11208--011036~ -] 03 #%377. =1
CITY-ST- 2P TAMPA, FL 33611 CITY-ST-2IP
TILE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-57-21F, CITY-ST-ZIF
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREE/ADDRESS STREET ADDRESS
Cy4t-7p CITY-ST-21F
i 7 pelete TITLE O change  [J Addition
N HAME
STREET ADDRESS STREET ADDRESS

-S7-7P CITY-ST-ZIP

ITLE O dekete TITLE [ Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

my-S7-2IP CITY-51-2IP

TLE O pelete THLE O change  [J Addilion

E

STREET ADDAESS STRE QT AT M ENT
Cy-sT-ziP crrvREm 3 DD? -0 8

11. \ hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further cettity that the information
dicated on this report is rue and accurate and that my signature shall have the same legat eflect as if made under oath; that | am a managing member or manager of the

jtad liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Slatutes

SIGNATURE: ﬁ ﬂ(/‘ 1-10-0%  413-83) -59oY

BIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE Dale Davtime Phone &




