FILED

Mar 12, 2008 8:00 am

“
~T 21
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-11-2008 90134 006 ***138.75

DOCUMENT # L07000084535
1. Enlity Name
SAFETY HARBOR CONSTRUCTION, LLC
Principal Place of Busingss Mailing Addraess
975 HARBOR HILL DR. PG BOX 791
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695 3 0 00 1 8 8 B
ST A DGR

Suile, Apt. #, etc. Suile, Apt. ¥, Bic. 02082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

I __ w2-{137562 7 [Nt Appiicatle
Zp - Country Zo Couniry 5. Cerlificale of Stalus Desred (] ?Eggﬁda‘ onal
- — — & Nams snd Address of Current Reglstared Agent 1. Name and Address of Naw Rag ad Agem -
Name
BAUMAN, J. ALEXANDER ESQ. Danver bee Piron
6640 34TH AVE. N. Strgel Adgwu (P.Q. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33710
775 HARBoR Hil DRIVE
Ci "
o — "SAFETY H ARB0R FL | 3&2qs

8. The phové named entily suDMits (NP e DGR ging its registerad office of registared agent, or bath. in the State of Rorida. | am lamiliar with, ang accapt

tha sbligahons ol registarad agenl 3

Danidl L. Pifon

d AQeni 1Onakse regUeed when TR

Q\A %s‘: o0

FILE NOW!! FEE.1S $138.75
Aftor May 1, 2008 Foo.will be $538.75

Make check payabls to
Florida Department of Stato

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES .
TIE MGRM T Delcte LE Ot 7 Addition
MAME PILON, DANIEL L NAME
STREET ADORESS | PO BOX 791 STAEET ADDRESS
ary-s1-aw SAFETY HARBOR, FL 34695 CITY-ST- 2P
e MGRM (3 et THLE [ Crange Bl Addition
NAE THOMPSON, SHAWN HAME Tlom pson Shouny, P
STREER ADORESS | PO BOX 791 STREE T ADORESS -
ory-st.ar SAFETY HARBOR, FL 34695 ory-si.ae
me O Dekete e CrCrange 3 AT
NAME NAME
STREET ADDRESS STREET ADDRESS
~omvseze | _ ___Qenvsiw
Ime [ Detets AILE Ocrange [ Adokion
RAME NAME
SIREET ADDRESS STREE] ADORESS
CITY-ST-ZtF City-S1. 7P
g O peess mee OcCeye [ Aiin
NAME MAME
STREEY ADDRESS STREET ADDRESS
CImY-51. 219 Cliv-Si-2P
(1] O Detete LE Clcrange [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P ary-sr-qp

11. horeby certly that the mlormauon supplied wilh 1h|s hllng does not qualily for ine axemptions conlamnad in Chapier 118, Florida Statutes. | lurthar certify that the information
o ; .a ature shall have ina same legal effect as il made under oath; that | am a managing momber o manager of the

indicated on e apid

SIGNATURE:

. uw thig report as requirad by Chaplter 608, Flovica Statutes. ~ 2?
s Danidl L Plon Q&\% —ea 641-359

MATURT AMD TYPID OR PRINTED HANE OF BIGHING MANAGING Im'l. mﬂ. QR AUTHORLITD REFRTIENTATVE




