FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # LO6000081549 04-25-2007 90040 032 ****50.00
1. Entity Name
SAFE HARBOUR UNDERWRITERS, LLC
Principal Place of Business Mailing Address 8 00 4 0 4 1 9
9455 KOGER BLVD 805 EXECUTIVE CENTER DR WEST
SUITE 114 SUITE 300
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702
Suite, Api. ¥, stc. Suite, Apt. #, etc.
uie. Ap wie. Ap 04102007  Chg-LLC CR2ED83 (12/06)
City & State Cily & State 4. FEI Number Applied For
K0 - 85270 8 ‘f 7 Not Applicabla
e Courtry Zie Couniry 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Raegistered Agent
Name
MILKEY, KEVIN R
805 EXECUTIVE CENTER DR WEST Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 300
ST PETERSBURG, FL 33702
City FL I Zip Code
8. The above named entity'submits this statement for the purpose of changing ils registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnted name of registered agent and tite If appkcanie (NOTE. Regrstered Agent signalure requirac when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
: #
9. MANAG!ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete 17LE [ change [ Addition
NAME AUER, JOHN F NAME
STREET ADDAESS | 805 EXECUTIVE CENTER DR WEST, SUITE 300 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33702 CITY-S1-21P
TIiLE O pelete TITLE [ Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-85-2IP
TILE [ Delete TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TN O petete TIiLE [ Charge  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-81-21P CITY-ST-2IF
TILE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITY-§7-2IF
11. hareby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal eifect as if made under oaih; that | am a managing member or manager of the
timited liability company or the receiv a8 empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: 4/ ’Z Pz
SIGNATURE AND TYPE/DDdRJNTEB NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Dayume Pnona #

/



