i %

FILED
Mar 05, 2004 8:00 am
Secretary of State

02-06-2004 90165 009 ****50.00

2004 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT

DOCUMENT # L03000013825
1. Entity Name
SAFETY HARBOR CAPITAL GROUP, LLC
: B RIALE WA
Principal Place of Business Mailing Addrass
625 NORTH FLAGLER DR, STE. 509 525 NORTH FLAGLER DR., STE. 509
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T S LR R C A
Suite, Apt, #, etc, Suite. Apt. ¥, o1g. 01302004 Chg-LLC CR2E083 (10/03)
City & Siate — City & State 4. FEI Nurber Applied For
. 024"_06 76‘*01 Not Applicable
Zr Counry Zp Cowntry 5. Conllicate of Status Desiced . [ fg g&wm
5. Name and Addreas of Cliffeni RAgIsTared Agent 7 Nime and Aodress of New Regittored Agent e ESEECS
N
GERBOM-GMNMN_ mzﬂ’ﬂfkﬂﬂ% 2MJI0 G .
T 1ASAE EA D E S DG E 00 B | Sweetagoress Nurtopo s Not Jcsspianie)
T REENBEAGHE—T401
Jbire 509
City Zip
WEST fatm By FLL S8yl

8. Tha above named enlity submils this swatement for the purpose of chenging its registared oflice or registerad agent, or both, in the Stete of Forida. 1 am [amiliar with, and accept

Filing Foe Is $50.00 Make chock payabie
Due by May 1, 2004 Florida Department of

L —

XS MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e : ,O/_y O ceete e - Clohnge [ Addiion
NAE NAME
smowess | FPENRLE z’ 46 ey . STREET ADORESS
o-st-ne erS5. 0, ﬂﬁq‘f}(_ Prs (/c IR
TmE Sw/(TE So7 £ oeiete e O creme [ Aosiion
RAME RANE
snaniooress || W ETT Pt Benweh , FC TREET ADORESS
omY-51-2P Ao/ orty-S1-2p

e - . _ Ooeiete TILE O change 1 Addition

vl e . . . - ; - .
STREET ADCRESS STREET ADDRESS
LITY-ST- DP CITY-5T-DP

T i f e e R RSN S 1 F, T TR B |1 S e S o =[J.Change [} Addition.
HAME NE
STREET ADDRESS STREET ADDRESS
oTY-ST-27 . CY-ST- TP
TILE 1 Delets TME Ocrange [ Addition
RAME NAME
STREET ADDRESS - R R STREET ADOAESS *

| em.st-zp ciTy-51-2P e .

e O Oeiets TME c .. [Olgane [ sddition
NOE NAE .
smeETADoRESS | S STREET ADOFESS
CTY-ST-2P o CITY-S1-11P

11. | hereby certi that the information suppled with this filing does not qualify for the axemplion stated in Saction 119. ow;su) Florida Statutes. | fuethar cantify that tha information
indicaled on | s report s true andg accurate arnvd that my signature shall have the same lagsl effect as if made unde I | am & managing member or manager of the

limitsd liability compary o?u o Trustee empawered 'O:V as required by Chaptar 608, Florida Slalulas SE€/ - 930 I 0'1 S’V‘Z[
SIGNATURE: . A2 =0 7

mmmmorm MAMAGINGALEMBER, MANAGER, ON AUTHOREED REPAESENTATIVE Dats Deytirs Phone 4




