2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0O000002309 e

1. Entity Name
INDIAN SPRINGS MARINA, L.L.C.

Principal Place of Buginess

7162 HUNT CLUB LANE
SEMINOLE, FL 33776

Mailing Addraess

7162 HUNT CLUB [ANE
SEMINOLE, FL 33776

FILED
Mar 16, 2005 08:00 AM
Secretary of State

N AR

03112005Ne Chg-LLC CR2E083 (10/08)

DO NOT WRITE IN THIS SPACE

Appliad Far
Not Appllcable

4, FEI Murnber
45-0482302

SBTHET TTEETEN

e e ek b b

O $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Rggistered | Agent

VINGI, LOUIS J
7162 HUNT CLUB LANE
SEMINOLE, FL 33774

DO NOT WRITE
IN THIS SPACE

L LA i

8. Tha above named entity submits this ataiem&t fo1 the purpose of changing iis registered office or r.a—a;r“.éréd agent, or

the obligations of reglstered agent.

balh, In the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, fypad o grintad nama of registared agont and tive if aoplicabie,

(NOTE. Ragistérad Aget signatura roquired when roinstaling)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

PT
VINGE, LOUIS J

7162 HUNT GLUB LANE
SEMINOLE, FL 33776

TRE

HAME

STREET ADDRESS
CiTY-8T-2Ip

Vs

VINCI, MARY J

7162 HUNT CLUB LANE
SEMINOLE, FL. 33776

TITLE,

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET RODRESS
CiTY-57-2P

TInE

NAME

STRECT AUDRESS
GiTY-ST-20°

TIILE

NAME

STREET ADDRESS
CITY.57-2P

TITLE

HNAME

STREET ADDRESS
CITY-5T-2P

YOo00neES
08/ 1605800

473 :
Sr-022 5000

IN THIS SPACE

Fo A

11. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated In Sec
indicated an

firnited liability company of the recelver or frustee empowerad to exacute this report as required

SIGNATURE: Zuie Ldera.  War \Vives

is report Is true and accurate and that my signature shali have the same legal affect as if made under oath, that | am a managing mamber ar manager of the
by Chapter 608, Fiorida Statutes.

tior 119.07{3){i), Florida Staiutes. | further certify that the infarmation

Sllos _A2\SGT295T

SIGNATURE AND TYPED Q’F‘RINTED NAME OF SIGNING MANAGING HEllgER. OR AUTHORIZED REPRESENTATIVE

Dalo Daytihe Phose #




