2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000011299 Secretary of State
3. Entity Namg 03-29-2006 90023 021 ****50.00
SAFETY HARBOR COMPLEX, LLC
Principal Place of Business Mailing Aduress
1600 10TH STREET SOUTH PO BOX 866
s T H"ulﬂ |N||‘|””“ “m ||\\| II‘“ “lll ““”ml Hm m" .Ilm I‘l '“‘
2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. 4, atc. Suite, Apt. #, ate. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Appligd For
Nt Agplicablo
i Gauntry Zip Couniry 5. Cerificate of Status Desired [0 $5.00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

ROUTH, GEORGE A ESQ

975 VALLEY VIEW CIRCLE Stiest Address (P.O. Box Number 1s Nol Acceptable)

PALM HARBOR FL 34684

Cily FL 7Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
e obiligations of regisiered aganl.

SIGNATURE
uapenuney, Do ot il pame o st Agand znag Al L pplcgbl, (NC)‘FI: Hugpraeosd Anunt s eat_ o |(qwe.l 1 Rt TR ibey) [s29H
9. MANAGING MEMBEHRS /MANAGERS ADDITIONS [ CHANGES
. IMGR [ Detete e [C] Change ) Addition
S HARR, HAROLD w HAMI
i STRUFTADDRESS 16001 JOHNS ROAD STE. 112 SIRFEY ADDRSS
CATY -5 1 TAMPA FL 33634 CITY-51- 719
THILE MGR [ Delete mE 7] Change ) Adrttion
NAME COOQOPER, WILLIAM J NAME -
i STHE ADDRESS | 2058 BEARSS AVENUE STREET ADDRESS
[N GRS R TAMPA FL 33618 CNy-81- 49
HI LT netete my - ) Crange ] Adkdition
HAMF NAME, —
SIREET ADDRESS STREFD ADRRELS
cHY-sI-2ip CIY-ST-21
Lorme 7 Delete fhmeE [C Change ] Addifion
P NAME:
STRFET ADDRLSS STREET AGDRESS
LTy -ST-71P CRY-SI-21p
ME 7 pelere N O Ctange  [J Addilion
NAME
STREET AUDRESS
CiTy-Si-1p
HILE [T Delete THLE, O Change [ Addition
HAME NANIE.
STRLEY ADCRESS STRIET ADDRESS
CIFY-51-21p CITY-§1-21P
11, ¢ noreby cortity that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | furlher cortify hat the information
weicnled on this report is rue and accurale and That my signature shatl havo tha same legal eitect as il made under oalh ihal | am a managing mambern or roanager af 1he
oo ety sompany of the receiver of uslee empowered lo execuls 1his report as raquired by Chapler 608, Florida Statules.
SIGNATURE: e /3 .ROQT‘.‘(ﬂ g-'Zéab“é ?17’7 7‘?’77?7

SIGNATURI NAGING MEMBER. MANAGER, Oft AUTHORIZED H’EPRESENTATNE Dt appane Olram ¥




