FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

Aug 18, 2008 8:00 am

08-18-2008 90050 013 ***543.75
DOCUMENT # M04000000594
1. Entity Name
SAFE HARBOR CAPITAL GROUP, LLC
oUU4D404

Principal Place of Business Mailing Address
127 SQUTH COUNTRY ROAD 127 SOUTH COUNTRY ROAD
BELLPORT, NY 11713 BELLPORT, NY 11713
T T TS [T DO O A G

Suite, Apl. #, elc Suite, Apt. #, etc. 08072008 Chg-LLC CR2EO83 (12/06)

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

11-3566079 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred X ?i.gngrd:étional
6. Name and Address of Current Registered Anent 7. Name and Address of New Registered Agent
Narne
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address {P.O. Box Number is Not Accepiahie)
SUITE 4
WESTON, FL 33331
City FL ! Zip Code

8. Tne 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 famitiar with, and accept
the obligations of registered agent

SIGNATURE
Signawre, typed or punted name of regssterec agen! and title 1l 2pphcable (NGTE: Regisierad Agent signature requirea when sginstating} DATE
FILE NOW!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGR T Detete e MGER™M B change (1 Aditon
NAME RAAB-FRANCIS, MICHELE NAME
STREET ADDRESS | 127 SOUTH COUNTRY ROAD STREET ADGRESS
CITy-81-2iP BELLPORT, NY 11713 CITY-5T-21P
TIILE MGR W sete TILE [ Change T Aditicn
NAME DUBB, MICHAEL NAME
STREET ADDRESS | 500 N BROADWAY, SUITE 268 STREET ADDRESS
oITY-8T-2p JERICHO, NY 11753 CITY-ST-2IP
TALE MGR W velcte TTLE Clchange [} Addition
NAME LERNER, LESLIE NAME
STREET ADDRESS | 500 N BROADWAY, SUITE 268~ ~ B ’ T STREET ADORESS | ’ ’
CITY-ST-2IP JERICHO, NY 11753 CITY-ST-2IP
TME O Delets TMLE MGRM O change wclditiun
NAME NAME SULL\VPN‘-,. THoMAS ba-
STREET ADDRESS sTReETanEss 127 SOUTH CounTRY ROAD
CITY-51-2iP CITY-ST-2P RELWPORT. NY 1713
TITLE O Delste TITLE " [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 0 elete TIILE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

indicated on this repor ig.re and accurate and that m he same legpl effect as if madefunde) oath; that | am a managing member or manager of th

pter q08. Flgrida Stattes 0%}
T~
. - s/ /o
SIGNATURE: i 0% 1500

SIGNATURE AND TYPED OR PRINTED NAMEQE S!IGNINGWMANAGING MEMBER, MARMEtR, OR Aumumzeknevkeseunifve Date Dayume Prione #

limited liability comparfy or the receive

11, | hereby certify that the information suppiied with this filing does not qualify for g exeMmpjons contained in CWTQ. Florida Statutes. | further certify that the information

J




