04-09.3007 50354022 ****54.00
2007 LIMITED LIABILITY COMPANY 105000011299

ANNUAL REPORT _ FILED

DOCU MENT # 105000011299
1, Eniiy 07 APR 23 PH 2: 56
SAFETY HARBOR COMPLEX, LLC ]
S[_(}I’\‘t 'u»l ._[ qf t
e
Principal Place of Business Mailing Address ];A’ILL'A&A !'t L OR'DA
1600 10TH STREET SOUTH PO BOX 866
SAFETY HARBOR, FL 34635 SAFETY HARBOR, FL 34695
PP B KR R
Suile, Apt. #, ete. Suite, Api. #, atc. 03212007 Chg-LLC CRE08A (12/06)
City & Stata City &lSwa 4. FEI Number Applied For
Zp Country LS Country 5. Conilicate of Status Desied [ fi-go Asdiional
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Reglsterad Agant

Nameg

"ROUTH, GEORGE A ESQ

975 VALLEY VIEW CIRCLE Stroat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

Ciry FL I 2ip Code

8. The abova named enlity submits this staternant lor tha purpoese of changing its registerad olfice or registared agent, or bath, in the State of Florida. | am lamifiar with, and accept
the obligations of registered agent,

SIGNATURE .
. . Typed o primed raene of registered apent and ate if AppiCEvie. {HOTE: Rugestarod Ageni Signiiure requesd whim neirguatng) BATE
Fllin Fee is $50.00 Make check payable to
y May 1, 2007 Flovida Department of State
.9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
Time MGR O etz TITLE Dthangs [ Addition
HAME HARR, HAROLD W NAME
STREET ADDRESS | 6001 JOHNS ROAD STE. 112 STREET ADORESS
Ciry-ST-1IP TAMPA, FL 33634 Ty -§1-0P
TITLE MGR \ete TILE ) Change [ Adition
NAME COOPER, WILLIAM J WAME
STREET RDODRESS | 2059 BEARSS AVENUE STREET ADORESS
_ COTY-ST-2IP TAMPA, FL 33618 CITy . ST-2P
it O petere tme O Gterge ] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- 5128
L O pelete WL O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GiTY- ST-2IP
1mE O pese TLE [0 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
me ] Celete me O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oy-§7-28 Ty 51-20P

11. | heraby certfy that the infarmation supplied with this liling
indicatad on this rapon is rue and accuraie and that my sj
limited liability company or the receiver or trustee em)

not qualily for 1he exemptians contained in Chapiar 119, Forida Stawtaes. | furlber cerlily that the information
the same legal sffec! as if made under oath; that | am 8 managing member or manager of tha
this raport as requirad by Chapler 608, Florida Statutes.

SIGNATURE: ’-9?707 (13) 885-2253

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAQING MEMDER, MANAER, OR AUTHORIZED REFAESENTATIVE Tayirma Prom &




