FILED

2007 LIMITED LIABILITY COMPANY" 2 Mar 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000106173 Secretary of State
1. Entity Name 02-13-2007 90056 025 ****50.00
ANGLERS AVENUE MARINE CENTER LLC
Principal Place of Business Mailing Address
4470 ANGLERS AVE 3455 E. PARIS AVE ueled
DANIA BEACH, FL 33312 US GRAND RAPIDS, MI 48512 US Juy 1
e L R A
Suite. Apr. ¥, ete. Suite, Apt. ¥. ete. 01222007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Nurnhar . a Applied For ¢
LO0-5R| é?OZ_ Not Applicable
Zip Country Zin Country 5. Cerlificate of Sialus Desirad 0 E.,S;gg,ﬁfﬂb"a'
6. Namg and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
LONGMAN, DANIEL B
4470 ANGLERS AVE Straet Address (P.O. Bux Number is Not Accepiabie)
DANMNIA BEACH, FL 33312
City FL [ Zip Code

8. The above named enlity submits this slatement for 1he purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol ragisiared agent.

SIGNATURE
Signature, TyDed o Drced Name Of regialanec agem and Kiie I 80 DHCADIe. INQTE: Ragiiisre0 AQeni NONATLF 8 (SOUFED w1 RN SNBLIING ) OAIE
* Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State .
9, . MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TTLE . |MGR £ Detete THLE D Crange [ Aodifion
NAME LONGMAN, DANIEL B HAME
STREETADDRESS | 4470 ANGLERS AVE STREET ADDRESS
CiTY-ST-7P DANIA BEACH, FL 33312 Ciy-s1.21P
e MGR O oelete NIE O Change (] Additron
NAME BUDZINSKL, CAROL NAME
STREET ADDRESS | 4470 ANGLERS AVE STREET ADDFESS
CITY-5T-2P DANIA BEACH, FL 33312 CITY-50-21P
TILE MGR [ Delete TILE [J change [ Addliion
HAME GELDERS, MARK NAME
SFREET ADDRESS | 4470 ANGLERS AVE STREET ADDRESS
CITy-§7-2P DANIA BEACH, FL 33312 CIFY-5T-21F
e [} Delete e [ change  {J Aogitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-8p CITY-ST-2IP
T (] Detete TME [ change [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-21F cAay-§1-zp
meE- ..o ]. oz ) Deele ImE O Changé ] Addilion
NAME - N .
STREET ADORESS STREET ADDEESS
CITY-5T-2P : CITy.5T- 2P

11. | hereby certity that ine information supplied with this filing does not quality tor the exemplions contained in Crapter 119, Florida Stalutes. | further certfy thal the information
indicated on Ihis report is true and accurate and that my signalure shall have the sare legal ellect as it made under cath: Ihat | am a managing member of manager of the
timlied liability company or the racener or trustee empowered 1o execute this report as requived by Chapter 608, Fiorida Statutas.

SIGNATURE: g ata d 6 \—og :.»—«jz;, //-'L f/ 07 bio-125~35060

TURE AND TYPED OR PRINTED NAME OF SICMING '\—% ATVE Dats Daytime Phone » X /2> _3




