2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT #M07000001713

01-22-2008 90121 044 ***138.75

1. Entity Name

SAFE HARBOUR HOLDINGS, LLC

Principal Place of Business

805 EXECUTIVE CENTER DR. W., SUITE 300
ST. PETERSBURG, FL 33702

Mailing Address

805 EXECUTIVE CENTER DR. W., SUITE 300
ST. PETERSBURG, FL 33702

60002815

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

IR

Suite, Apt. #, etc. Suile, Apt. #, atc.

AN

01112008 Chg-LLC CRZ2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-4965163 Not Applicable
Z i 1 it
® Country Zp Couniry §. Certilicate of Status Desirad | $500 Adst\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILKEY, KEVIN R .
805 EXECUTIVE CENTER DR. W., SUITE 300
ST. PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

the ohligations of registered ageni

SIGNATURE

Signature. typed or printed name of regisiered agent and title il appiicable

(NOTE: Regisiered Ageni signature required when renslaing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TALE MGRM M pelete TITLE [ Change 7 Addition
NAME ARX HOLDING CORP. NAME

STREET 4DORESS | 805 EXECUTIVE CENTER DR. W., SUITE 300 STREET ADDRESS

CITY-§1-21P ST. PETERSBURG, FL 33702 cive-S1-2p

TILE (71 oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-81- 212 CITY-$T-21P

fIILE O pelete TITLE {] Change [ Addition
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-ST-21P

TITLE 0 Delee TITLE [ change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-81-2IP CITy-S1-2P

TALE [ Delete TITLE [ crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-21P CITY-8)-21P

THLE 7 Delete TITLE [J Changa ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CIY-SI-2IP

11. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Loty , fouin

Mifes Jrifor

11821745 41

SIGNAFURE AND TYPED OR PRINTED NAME OF-SiGNING HANA'GING MEMBER, HANAGER,ﬁR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

A




