FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L07000083608 02-21-2008 90068 002 ***]138.75

1. Entity Nama

SAFETY HARBOR ASSETS, LLC

Principal Place of Businass Maling Address | : | B 0 0 09 B 9 3

2519 N. MCMULLEN BOOTH ROAD 2519 N. MCMULLEN BOOTH RGAD
SUITE 510-307 SUITE 510-307
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
B T O
Suils, Apl. #, etc. Suite, Apl, #, etc. 01092008 Chg-LLC CROE083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Fe—Q ¥3&7 gG ) Not Applicable
—&w ey P ) ™ Coantry _5— Centilicats of Status Desired O Eeseggq ‘;?'iitional
§. Name and Address of Current Registersd Agent 7. Namo and Address of Now Registared Agent

. Name
ABRAHAMSON, ERIK G

2519 N. MCMULLEN BOOTH ROAD Street Address {F.O. Box Number is Not Acceplable)
SUITE 510-307

CLEARWATER, FL 33761

City L ' FL | ZIpCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnlh and accept
— the obtagatlons of ragistered agent.

=

i

Feb 21, 2008 8:00 am

11. | hereby certiy that the information supplied wi a 5 ot qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and agewraTe and lhal my mgnalur hahl have the same legal effect as if made under oath; that | am a managing member or manager of Ihe
lirmited liability company or thgsecBiver or trustes empowerad to exectg this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER‘NUTHDRIZED REPRESENTATIVE Data Daytme Phona ¥

7

SIGNATUHE ' "
o UEE tSAgnalure typad or printed name of registered agen! and titla it applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
s :
7 FILE NOWN!. FEE IS $138.75 . TR . | ... Makecheckpayableta. ... .
.Aftar May 1 2008 Fee will be 5538 75 Florida Department of State
9, © o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TRE MGRM w—=- [1-Deiee it : c= - - - Ghange —C) addiion- |~ -
NAME " | ABRAHAMSON, ERIK G RAME ’ :
STREET ADDRESS |- 2519 N. MCMULLEN BOOTH ROAD SUITE 510-307 STREET ADDRESS
CITY-ST-2P ¢ CLEARWATER FL .33761 s ) CITY-SI-2IP
e A FE A : {7 Delete TTLE . - © [Ochange  [] Addition
NAME .. e NwE . L] e el
STREET ADDRESS & oprzmocvaas ek, _ N _smee ooRess |t T e e v e 2 e e
PR | cvestze
T e j T "Chogige | e R T [ Chiengg "+ [] Addition Ty
v NAME ’ ) | I KanE ‘ LRy e
STREET ADDRESS ‘ . S‘[REET ADDRESS
Y-8tz CITY-ST-2IP i
e [ pelete’ me 1 [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= . S4TY -55-2P CITY-ST-7P o A -
TILE O Delete TLE [ Change (7] Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 21 GiTY-ST-2IP
TITLE O oelete TLE [J Chiange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CITY-§1-71P



