File on or before May 1, 1998 or Limited Liabllity Company will be
gubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <E388R

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ooty Of it FILED
1998 DIVISION OF CORPORATIONS gatrn ~n i 3 39

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o AT
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE coe ) : : ' _5 I

' of“E?rﬁu‘E‘aL“.’L%!{i’J?égﬁ,?a‘ﬁy DOCUMENT # MO6000000378 |

1a. Princlpal Place of Business Addrass

SAFE HARBOR GROUP LLC :
P.O. BOX 199 /47 33092 WATERTOWN PLANK ROAD

NASHCOTAH WI 53058 NASHOTAR WI 53058
2. Pincipal Place of Business 2a. Mailing Address 3. Daie Urganized or Qualilied | 98. State of Formation
Bulle, ApL ¥, 6lC. Sute, At ¥, eic, 10/01/1996 WI
4. FEI Numbar )
D Applied For
City & State City & Stale N i
39-1836446 L] Notspplcati
: _ 5. Date of Last Report 8. Cortificate of Status Desirad
Zip Counltry Zip Country
S /5 Addibonal fer Heguired
03/31-/1987
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agant/Ottice

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

[~ Sulte, Apl. #, eic.

City Zip Coda

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Its registerad offica or registerad agent, orboth, in the State of Florida. Such change was autharized by affirmative vote of a majority of the membere. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Augislored Agont Accoping Appaniment)  (NOTE Registered Agent eignalura required whan reinstating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | PAKALSKI, DAVID A 33092 WATERTOWN PLANK ROAD| NASHOTAH WI
MOR T WEBER,—DAVID 33092 HATERTOWN P EANK—ROED-NASHOTAH—WE  Flitze Orlels

a

=471l 18—
'3%%’2?%8"01985—-—014

¥kk186. 75 Hwkk]BB. TS

J

y
}

11. |do hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. |{urther cerlify that the information

irdicatad on this annual report is true and accurate and thal my signature shall have the same legal effact as if mada under oath; that | am a managing membar or menager of the

limited ltability campany or the receiver or trustoe empawered to execule thls report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATUR

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA OH MANAGER Dale Daytime Phanc #



