\ FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am
ANNUAL REPORT ’ Secretary of State

DOCUMENT # L06000081549 01-22-2008 90124 026 ***138.75

1. Entity Narme
SAFE HARBOUR UNDERWRITERS, LLC

Principal Place of Business Mailing Address
9455 KOGER BLYD 805 EXECUTIVE CENTER DR WEST
SUITE 114 SUITE 300 : 80002951
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702 ‘
e KU SO
805" Executive Gendr Drl
Suite, Apl. #, glc. Suite, ApL. #, alc
. 01112008 -
Suite 3 /9% Chg-LLC CR2E083 (12/06)
ity aStat Cuy & State 4. FEI Number Apphad For
5t Petersburg FL 20-5770847 Not Appiicabla
" 3‘5 704@ o V 5# “ Countey 5. Certificaie of Stalus Desired | Ei-ggqg:’;’é""m'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MILKEY, KEVIN R
805 EXECUTIVE CENTER DR WEST Street Address (P.O. Box Number is Not Acceptabis)
SUITE 300 .
ST PETERSBURG, FL 33702
o City FL ! Zip Code

8. The above ramed entity submits this statemenl for the purpose cf changing ils regisierad office or registered agent, or belh, in the Siate of Flenida. | am 1amiliar with, and accept

soncin o et Nevn plbey 1/ fos

Sugna!ubﬂ'oed o pinled na:‘n?&rews:ered ageﬂ[anllule L d}p&came (NOTE Fleqnslerm[»\gern signature TeGUIred when rev1siaing ) DATE

" FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM O Detete 1ITLE [ cChange [ Additien
NAME AUER, JOHN F NAME
STREET ADDRESS | 805 EXECUTIVE CENTER DR WEST, SUITE 300 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33702 CITY-S1-2P
THLE O Detete TIILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
1LE O Delele TILE [JChange {3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-81-2P
TILE [ pelete TITLE [1 Change (7] Addilion
NAWE NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-SI-21P
1TLE O Delete TIILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
ME . O oetere TILE [ Change [ Addition
HAME i NAME '
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-§1- 2P

11. I hereby certify that the information supplied with this filing does not qualily 1or the exemptions comained in Chapter 119, Florida Stawites. | further certity thal the information
indicated on this report is lrue and accurate and that my signalure shall have he same legal elfect as if made under cath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered o eaxecuie this report as required by Chapter 608, Florida Stawutas.

SIGNATURE: &VMI Lvin MlEey i’/I‘f/Ué’ TEF3L-R768 off 2091

SIGNATURE AND TYPED OR PRINTED NAME OF 5{5’&*6 MANAGING MEMBER, MANAGER, DRAU?‘"DRIZED REPRESENTATIVE Daytme Phone #




