FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

Secretary of State
DOCUMENT #L05000028726
1. Entity Name 01-17-2006 90062 022 ****55 00
SECURE HARBORS, LLC
Principal Place of Business Mailing Address
910 21ST AVE. W. P.0. BOX 1417
PALMETTO, FL 34221 PALMETTO, FL 34222-0 2 D 000953
> VRS JAEKU LSS RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
RO~ ASH40TA Not Applicable
o Country 4P Country 5. Certificate of Status Desired P&, ?g'gg‘aggjmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILCOX, DAVID W
308 13TH ST. W. Street Address (P.Q. Box Number is Not Acceplabie)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted nems of registered agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM [ pelete FITLE [JChange ] Addition
NAME JOSEPH, FRANK E I MAME
STREET ADDRESS | 910 21ST AVE. W. STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CIFY-ST-71P
TIMLE MGRM [ Delete TILE [ Change [ Addition
NAME KEYES, PAMELA S NAME
STREETADDRESS | 910 21ST AVE. W. STREET ADDRESS
CiTY-ST-2i1P PALMETTO, FL 34221 CITY-ST-71P
TIME 7 Delete TmE . [J.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
THLE O Delete TMLE [J Change ] Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-21P CY-ST-ZIP
TMiE O pelete TAILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CATY-ST-7IP

11. | hereby certify that the information supprlied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under oath, that | am a managing member or manager of ths
timited liability company or the 1eceiver or irustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

ber -$3/-
SIGNATURE: -2 A7 /L. _FoarE JESEOH T HItACLR Pemoes oafoe  THIS3I- IR

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING , OR AUT REPRESENTATIVE Data Daytime Phone #




