FILED
2006 LIMITED LIABILITY COMPANY Jul 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000058709 (07-25-2006 90084 019 ****50.00

1. Entity Name
CAPTAIN BILL'S MARINA, L.L.C.

Principal Place of Business Mailing Address

15406 PATTERSON ROAD 15406 PATTERSON ROAD

ODESSA, FL 33556-2721 (DESSA, FL 33556-2721 _

R e R EO AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 07112006 Chg-LLC CR2E083 {11/05)
Sh-3 ‘I?E éaé b i

City & State City & State 4, FEI Number - (0 & Lﬁ - Appiied For
- < g

APPLIED FOR 9 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ fi-ggqﬁf:d‘“m'
6. Name and Address of Current Registered Agent 7. Rame and Address of Now Registered Agent
Name
HORWITZ, WILLIAM H
15406 PATTERSON RD . Street Address (P.C. Box Number is Not Acceptable}
ODESSA, FL 33556
City FL I Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of feGIEIsE0 aQent #nd 1 it ApPECable, (NOTE: Registared Agen: signanse faquited whan reinstatng} DATE
‘ Fiting Foo Is $50.00 Make check payable to
Dus by September 8, 2006 Florida Department of State
9. MANAGTFJG MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pekete TME [ Change [ Addition
NAME HORWITZ, WILLIAM H NAME
STREET ADORESS | 15406 PATTERSON RD STREET ADDRESS
ciry-s1-29 ODESSA, FL 33556 eNTY-ST-2IP
TMLE [ peteis MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P # CITY-ST-2P
THLE [ Deteta THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2P
THLE [ pelete TLE [ change  [J Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZiP CITY-ST-2P
TITLE 1 oetete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP
TME [ Detete FE [ cChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
oy-S1-2p CTY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver 075199 empowared to execute this repon as required by Chapter 808, Florida Statutes.

5

SIGNATURE: @S ST W/ i}fm[}of:;“ R (%900 ~ B3

SKIKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, *"U‘I’HORBZ!D ﬂEFREIENTATN‘ Daytime Phone #
T~




