FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L93000001435 04-26-2005 90019 049 ****50.00

1. Entity Name

SAFE HARBOR CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

33920 U.5. HWY. 19 NORTH 33920 U.S. HWY. 19 NORTH ;S ﬁ)L}- %
SUITE 150 SUITE 150 ;If

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 DN 8
g s D
5002 w. Lodes Hie SO0 W ol
Suite, Apt. #, ete. Suite. Apt. #, eic. 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
TNmaoA A Tom A FL 59-3577344 Not Applicabla
=% + - - LA "
_%f?" 3y EU?WA ﬂz‘i 7Y Cbo;ntry A 5. Certificata of Stalus Desired (| gigg]::?:&“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANELLA, DEAN G
33920 U.S. HWY. 19 NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 150
PALM HARBOR, FL 34684
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 Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinled name of registered agenrt and lide if applicatie. (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ‘ [ Detete TITLE [ Change [ Addition
NAME TANELLA, DEAN G NAME
STREET ADDRESS | 33920 U.S. HWY, 19 NQORTH, SUITE 150 STREET ADDRESS
CITy-§7-2IP PALM HARBOR, FL 34684 CiTY-ST1-2IP
TITLE [ petete TMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TIrLe [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-51-21P
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CIry-S1-2IP CIvy-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thatPhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recejuer or trusteg’erp ower 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yaltof £z éoamif//c/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime




