FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

DOCUMENT #L06000013332 ecretary of State
1. Entity Name 04-23-2008 90123 009 ***138.75
SAFE HARBOR LAND COMPANY, LLC
Principal Place of Business Mailing Address
1307 RIVERPLACE BLVD. 1301 RIVERPLACE BLVD.
SUITE 1500 SUITE 1500
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 . .
R T S OO R
Suite, Apt. #, etc. Suite, Apt, #, alc. 04222008 Chg-LLC CR2E0S3 (12{06)
City & State City & State 4. FTl Number Applied For
APPLIED FORW Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 0 l§959 221 m’“’""'
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
-~ Name - -
O'SHIELDS H. JOSEPH .~ -
1301 RIVERPLACE BLVD . Street Address (P.C. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL l 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 farriliar with, and accept
the obligations of registered agent.

SIGNATURE
i Sqnutue. typad or printed name of regestered agent and tithe if apphcatie {NOTE: Reqpstered Agent Signature reduwed when renstanng) DATE

SFILE'NGWII’ FEE IS $138.75 . - .. Makecheckpayableits ' -
After May 1, 2008 Foe will be $538.75 - - -~ - Florida Department of State~ - - .- -
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR ) [ Detete TITLE 3 Change l:] Addition
NAME. JERRIM, GARY NAME - o
STREET ADDRESS | 4446/413 HENDRICKS AVE STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TME O verete TME (JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Datete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TILE O pelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TME ' [ Delete Tte Clchange [ Addtion
NAME . ’ NAME . L . . . ’
SREADDRESS | . . . - - STREETADDAESS |. - - . . .. T -
ciTy-sT-2IP CITY-S1-7IP

1171 hersby cortify lha: the m!orrnalron suppltsd with this fiing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes..| Iuﬂher[cemfy lhal the information
indicated on this report is true and ag nd that my signature shall have tha same legal effect as if made under oath; that | am a managing mémber 6f manager of the
limited liability company or the firusles empowefed to executa this report as required by Chapter 608, Flonda Stalutes ? 0

SIGNATURE:

SIGNATURE AND TYPED OR NAME OF MANAG AUTHORIZED REPRESENTATIVE Datg Daytime Phona ¢




