FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000013825 04-29-2005 90031 021 ****50.00

1. Entity Nama

SAFETY HARBOR CAPITAL GROUP, LLC

Principal Place of Business Mailing Address LGUUJURUIY

625 NORTH FLAGLER DR, STE. 880 Gos™ 625 NORTH FLAGLER DR., STE. 5895~

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mgiling Address “““‘” |“ II’II m" "N “mlll“ “m “Il”w m‘l““l Inm “l .Ill
Suita, Apt. #, etc, Suite, Apt. #, etc. 01062005 Chg-LLE CRRE083 (10/03)
City & Stale City & State 4. FEI Number Applied For

oesgFeRet= RO-\483 T\ 66 Nat Applicable
Zie Caumry Zip Couniry 5. Cermlcale of Status Desired O $5.00 Addiitional
— _ e - IR —_ .- - - = oD .~ _. . _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZANAEDEBAVID-S- COTORTN@ \«P_aq\ G\m\)?-c

Name

625 N. FLAGLER DRIVE Street Addraess {P.C. Box Number is Not Acceptable)

SUITE 569 6O
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its leglslered office or ragistered agent, or beth, in the State of Rerida.. 1 am familiar with, and accept

the abligatio Ctgnsterad agenQM
SIGNATURE "\-/a‘/ﬁ 25 /06

Sigratury, typed or umtee nﬁifr Tegistered agent and litke if applicable. \\ {NOTE: Registered }QnALXS requied reistaing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIFLE P53 O Deleie TILE [J Change ] Addition
NAME PEARCE, ROBERT W NAME
SIREET ADDRESS | 625 NGO, FLAGLER DRIVE, SUITEG8&, oS STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-5T- 7P
LE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
e [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TILE [ Detete E [Jchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2P CIry-Si-ap
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-2IF
TE {7 Detete {13 [ change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-51-2p -

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | 1urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empow: acute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =2 ’%/2'7/ o5

SIGNATURE AKD TYPED OR pmm@due OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ¥ ¥ pate Daytme Prone #




