2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #. L0500001 1299

_41. Entity Name o )

SAFETY HARBOR COMPLEX LLC

" Principal Place of Busingss cT BV Mallmg Address

1600 10TH STREET SOUTH - 7 POBOX8GE

SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695
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6. Name and Addren of Current Reglstered Agent

ROUTH, GEORGE A ESQ
975 VALLEY VIEW CIRCLE
PALM HARBOR, FL 34684
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Florida. §am Iamlllar wnh and accept

SIGNATURE

. Slqn-tur‘. typad o priniad narme of raglsiered agent and tila U applicabls. [NGTE: Raglylered Agant siQnature (hauked whan reiogtancg)

FILE NOWIll FEE IS $138.76 SR
Aftor May 1 2008 l-'ee wlll bo 5538.75
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" NAME HARR, HAROLD w
STREETADDRESS | 6001 JOHNS ROAD STE. 112
ciry-st-2p TAMPA, FL. 33634
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SIGNATURE: M '5444

11. 1 hereby cerlily thal the intormation supplied with this filng does net gualify for the exemptions containgd in Chapter 119, Flonda S{atutes | funher cenﬂy lhat the information
indicated on this report is true and accurate and that my signature shall have the same lega! elfect as if made under path; that | am a managing member or managar of the
limited liability company or the receiver or lrustee empowered o execute tnis report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WHOR!ED HEPRESENTATIVE
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