ISSUANCE DATE: 0&/01/72007

Secretary of State REQUEST NUMBER: 07152527
Division of Business Services
1 FILEAREGISTRATION DATE: 1050472006
312 Elghth Avenue North S TATUS: ACTINE
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 0531207
Nashville. Tennessee 37243 JURISDICTION: TEWNMNESSEE
x 3
TO: REQUESTED BY:
VAN SHAVER VAN SHAVER
568 FORD RD 568 FORD RD
LENOIR CITY, TN 37772 LENOIR CITY, TN 37772

I, RILEY C DARMELL, SECRETARY OF STATE OF THE STATE OF TEWNMESSEE DO HEREBY CERTIFY THAT

"SAFE HARBOR, LLC™
WAS FORMED OR QUALIFIED TO DO BUSIMESS 1IN THE STATE OF TENMESSEE ON THE ABOVE
DATE. AND THAT THE ATTACHED DOCUMENT(S) WAS/WERE FILED IN THIS OFFICE ON THE
DATECS) AS BELOW INDICATED.

REFERENCE DATE FILED FILING TYPE FILING ACTIOM
NUMBER NAM DUR STK PRN OFC AGT INC MAL FYC

6015-03548 D4/0172007 AN RPT

FOR: REQUEST FOR COPIES ON DATE: 06701707
FEES

FROM: RECEIVED: $20.00 ¥0.00
YAN SHAVER
568 FORD RD TOTAL PAYMENT RECEIVED: §20.00
LEMOIR CITY. TN 37772-0000 RECEIFT NUMBER: 00004203510

ACCOUNT NUMBER: 00589574

RILEY C. DARNELL
SECRETARY OF STATE




LIMITED LIABILITY COMPANY ANNUAL REPORT i e e o
TENNESSEE SECRETARY OF STATE
Annual Report Filing Fee Due: Attn: Annual Report :
$50 per member, with a minimum fee of $300 and a maximum fee of §3000. 312 Eighth Avenue N. 6th Floor
There is an additional fee of $20 if any changes are made in block #8 to the William R. Snodgrass Tower |
registered agenti/offica. Naghvifle, TN 3 :
CURRENT FISCAL VEAR CLOSING MONTH: |2 THIZ REPORT 19 DUE ON OR BEFORE: 04/01/07
{1) SECRETARY OF STATE COMNTROL Mumber: 0531207
[28 ] NAME AND MAILING ADDRESS OF COMPANY |26 ) STATE OR COUNTRY OF FORMATION
TENNESSEE
SAFE HARBOR. LLC 12C.) ADD OR CHANGE MAILING ADOBESS: - o
m ]
114 LOVELL ROAD gx § o r
SUITE 201 3} 5 % ~ m
KNOXVILLE- TN 37934 e =o C:JI.EF =
Illlllll||I‘IlIl'"Il'lIllIllIIIIliIIIIIlillllilll‘lllllllllllll -:EE ﬁ:’ :_‘:I]EFT- g
D 10/04/2008 FOR PROFIT S P< 00
(3} A PRINCIPAL ADDRESS INCLUDING CITY, STATE, ZIP CODE. ﬂ,_"‘: =5 ;.""'g::;
114 LOVELL ROAD, SUITE 201. KHOXVILLE, TH 37834 ;}:F"" w .f_:‘-',’
B CHANGE OF PRINCIPAL ADDRESS: m % rm
m
STREET CITY STATE ZIP CODE + 4
i#) This LLC 15[ goard manacen [ pirecTor Maneacen (] MaNAGER MANAGED TAEMBER MANAGED (check one box)
If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, direciors, or managers (ar their equivalent},
respectively. Aftach an additional sheet if necessary,
HAME BUSINESS ADDRESS CITY, STATE, ZIP CODE + 4
]?QE GRaTIiLNY Y Lovee Yosno Swire Qa1 Brusxvicet, T T7 3t

(5} Provide the names and business addresses. including zip codes, of the LLC managers {if governed by the LLC Act), or any officers (If governed by the Revisad LLC Act),
CITY, STATE, ZIF CODE + 4

[or thelr equivatent), respeciively. Allach an addifional sheet if necessary,
BUSINESS ADDRESS

NAKME

A MAME OF PEGISTERED AGENT 4% APPEARS OM SECRETARY OF STATE RECORDE:

ROB GRATIGNY

B. REGISTERED ADDRESS AS APPEARS ON SECRETARY OF STATE RECORDS:
114 LOVELL ROAD, SUITE 201, KNOXVILLE, TN 37934

C. INDICATE BELOW ANY CHANGES TO THE REGISTERED AGENT NAME AND/OR REGISTERED OFFICE,

i}

{i.} CHAMGE OF REGISTERED AGENT:
(Il.} CHAMGE OF REGISTERED OFFICE (Streat Address):
[Clty} {State) TH (Zip Code +4) {County}

(7} Humber of membars on the date the annual reper is execuled if there are mare than six 8] members:

[JThis LLC is prohibited fram engaging in business in Tennessee {check bax If applicabla).
27
e SJGNRTW /@ 1 18) DATE
{10 TYPJ'.QNNI MAME OF SIGHER {11) TITLE OF SIGNER
IJ *E RTIG~T PAscrmfiAe rean T Ta
AT, * * THIS REPORT MUST BE DATED AND SIGNED * *

RO& 1078 §

T
55-4282 (Rew 01-08) INSTRUCTIOMNS: wew, state, tn,us/sonf or 815-741-2288




