{

J/ FILED
’ 2008 LIMITED LIABILITY COMPANY  Mar 14, 2008 8:00 am

Lg;‘o';u(g'go';fpo“ - Secretary of State
71DE(2“CUMENT # 0 03-14-2008 90204 017 ***143.75
SAFE HARBOR PROPERTY & HOME SERVICES; LLC——~—|§ —
Principal Place of Business Mailing Address -
83249 OLD HIGHWAY 83249 OLD HIGHWAY : [;001&892
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 -
e IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ~ | Applied For
22-3%6912.5 Not Applicabls
Zip Country Zip Country 5. Centificate of Status Dasired ﬂ/ gfegeoq IT::dmmal
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acteptable)
4TH FLOOR
MIAML, FL 33145
T —— _ |_City L o . FL leCude
8. The above named entity submits this Statemen! for the purpose of changing its reqistered office or registered agent, :or both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and tile il applicapia, (NOTE: Regi Agent sig required whan rei ing) DATE
FILE'NOW! FEE IS $438.75 Make check payable to
Aftor May 1, 2008 Fee will be 5538.75 Florida Department of State
R \ . ‘
9. B MANAGING MEMBERSIMANAGEHS 10, ADBITIONS / CHANGES
E MGR RN O vetete e O Change [ Addition
NAME RILEY, ROBERT L T NAME ’
STREEY ADDRESS | 83248 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-21P ISLAMORADA, FL 33036 CrY-ST-29
TALE 8 . [J Dekete TITLE {JChange [ Addition
NAME SUSSKIND, SUZANNE M NAME
STREET ADDRESS | 83249 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-21P ISLAMORADA, FL 33036 CITY-ST-21P
e 7 ekete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GiTY.ST. 2P _ - _Ciry-St-zw
L 3 Dekte LE T [OChange  [JAdddon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIVY-51-2IF
TITLE 3 petete TILE CIchange [T Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7 CIVY-ST- 2P
TILE O etete TALE [Jchange [ Addition
NAME . NAME
STREET ADDRESS SFREET ADDAESS
CIFY-ST- 2P CIvY-ST- 71
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rgport is true and accurate and that my signature shall have the same lagal effect as # made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver o rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: et LR\ 3 S 5\0?.: 305 bly-0b3\
SIGNATURE AND TYPED: OR PRINTED NANE OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED ESENTATVE ate Daylime Phoneo ¢




