FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO3000038676
PSHCN%QAENT # 01-13-2006 90041 001 ***100.00
BUCCAN EER INVESTMENTS, LLC
Principal Place of Business Mailing Address
4350 WILL ROGERS PARKWAY 4350 WILL ROGERS PARKWAY
SUITE 350 SUITE 350 3"000028 S
1 OKLAHOMA CITY, OK 73108 LS OKLAHOMA CITY, OK 73108 US

s lIIHIIH|I|IIIINHIIIIIIIIIIIHIIHIIIIIIIIIIIIHII\llllllllllilll|l|l||}

Suite, Apt. #, etc. Suite, Apt. #, etc, 01092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

270068844 Not Applicable
Zo Country Zp Country 5. Centificate of Status Desired O gi'ggqaf:(:“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T T[Sl
BAKER, JIM S g—yrRa-
1010 GRINNELL STREET Street Address {P.O. Box Number is Not eptahle)
#4 L—.l <,J wWihget D e
KEY WEST, FL 33040 /
City/ " N Zip Code
C.ul\c-e: ch FL lffso 2

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of botl{. in the State of Florida. ! am familiar with, and accept
the obligations of registered a .

; / ‘ B ‘i1
SIGNATURE e /" Q0 é A
Signature. typed or pmfd fame of registersd sgent and Uk if Bpphcable. INGTE: Registered Ageni signature required whan reinstating] DATE ~
V4
Filing Fee Is $50.00 ] l‘))’? Make check payabls to
Due by May 1, 2006 /,T—r 57 - Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. .. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [CIChange [ Addilion
NAME SAFE HARBOR HOLDINGS, LLC NAME
STREET ADDRESS | 4350 WILL ROGERS PARKWAY, SUITE 350 STREET ADDRESS
CITY-ST-ZIP OKLAHOMA CITY, OK 73108 CITY-ST-7IP
TITLE [} Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2P
TITLE [ nelete TITLE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-7IP CITY-ST-2P
TITLE T Delete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP

11. | hereby cerlify that the information spp
indicated on this report is truefdnd, i
limited liability company or th eivep/or lrustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

d with this fmngl does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. FHurther certify that tha information

SIGNATURE: [ =9 -0¢  405-40-0323%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phore #




