FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000027809 Rk 05-02-2008 90021 012 ***138.75

1. Entity Name
SAFETY HARBOR INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address : D U U J 6 ‘ b U
1825 BRILAND STREET 1825 BRILAND STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
788 £, JAaRror) (vE.
Suite, Apt. #, etc. Suite, Apt. #, etc
P < f.; 5 04302008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
TAR o) SPrines FL NOT APPLICABLE Not Applicable
Zi Countr Zi Countr iti
P ountty P L y__ 5. Certificate of Status Desired O $5.00 Additional
3/(4?8;4 PiviELias Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET. SUITE 102 Street Agdress (P.Q. Box Number is Not Accepiable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named enlity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. Iyped of piinled narme of registered agent and litke il applicable (NOTE: Regisieren Ageni sighature requred when renstating} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.756 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TITLE [IcChange [ Addition
NAME VONGPRACHANH, LUK MGRM NAME
STREETADDRESS | 1825 BRILAND STREET STREET ADDRESS
GITY-§T-2P TARPON SPRINGS, FL 34689 CIy-87-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TMLE [ oelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-21P CITY-ST-21P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P Ciy-§1-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CiTy-87-2IP
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
1. | hereby certify that the information supplied with this filing does ot qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or eiyear or trustee empowered to exetUly thig/teport as required by Chapter 608, Florida Statutes.
SIGNATURE: SSofo s
BIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 l{nln Daytime Phone #




