FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000073108 D 04-18-2008 90155 028 ***138.75

1. Entity Name
SAFE PASSAGE MARITIME, LLC

T W AVeWw

Principal Place of Business Mailing Address
2126 CHARLOTTE AMALIE COURT 2126 CHARLOTTE AMALIE COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 .
S R T
RO F 350 L/ fbider 35O B/ flerbor
S”“yﬂ"’;" f_“";, e, A‘;‘)";e".c'f 5 02062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ) Applied For
loho Gords  f/ Punte Gorda  F/ 22 ~79¢fLeo Nol Applcabie
j; 55V Caunry &7 Zp £EH 3550 CG‘g_y) ¥ 5. Cenificate of Status Desired [ gg-gnggﬁ*’"a'
6. Name and Address of Current Registered Ag;nt 7. Name and Address of New Registered Agent -
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FLL 33145
City FL | 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
Signauire, typed of prinfed name of registerac agent and litke if applicable. (MOTE: Rogisterad Agant sighature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 Mzake check payable to
After May 1, 2008 Fee will be $538.75 . Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . O Delete TILE . [] Change [ Addition
NAME BUSH, RALPH H NAME
STREET ADDRESS | 2126 CHARLOTTE AMALIE COURT STREET ADDRESS
CITY-8T-2P PUNTA GORDA, FL 33350 CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-ZIP
TILE O oetete TimLE (3 Change - [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Iy -§1-2IP
mE [ petete TILE I cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 73 pelete TMLE [ Change [ Addition
NAME NAME  *
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CTY-ST-ZP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-S7-21P

41. | hergby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnwrums;ﬁ/ = T by vy 2% 501

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




