2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOGUMENT # L00000010320 ecretary of State
1. Entity Name: .
04-19-2004 90039 046 50.00
PINELAND MARINA, L.L.C.
Principal Ptace of Business Mailing Address
2400 FIRST STREET, SUITE 200 2400 FIRST STREET, SUITE 200 : - aAn
) FOHT MYEFIS FL 33801 _ FORT.MYERS.FL 33901_ ... [ ISR ——-»—"HVU-H_B{’U ESE R
2 F‘riﬁcipal Place of Business 3. Mailing Address |||I"II| | | l|||” I I|IIII|’”| lm
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E083 (11/03)
City & State City & State 4. FE! Numbar Applied For
65-1034815 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _ [l gese ggql‘:?;_;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— B L - . . - :Name - o- 2 .- - . Lt b
¢ JANSON, CHRISTOPHER P
2400 F|RST STREET SU|TE 202 L o ; Street Address (F:E)— Box Nyur_unberis NotAccepLable) _ o .
FORT MYERS FL 33801 ’ T y
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept

the obligations of re(‘ie;e% agent.
SIGNATURE A/ V//V/&' :ym

Signature, typed of primad name of registered agent and titte it applicable. [NOTE: Ragisterad Agent sighature required when reinstating)

& i3
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES Ly
TME MGR O pelete ME [Jchange [ Addition
NAME JANSON, CHRISTOPHER P '
STREET ADDRESS | 2400 FIRST STREET, SUITE 202 STREET ADORESS
cmy-sT-2P | FORT MYERS FL 33901 ) CITY-ST-2P
TBLE (1 Delete [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CY-ST-2IP
LE 7 etete [Jchange [ Addition
NAME
S STREETADGAESS [ "= T N RTT I w  m bmme 2 e m Re e DRESS ™| T TS ¢ T T T et S et s -
CITY-ST-2IP I Chy-87-2IP
TILE 7 Delete [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-218 CITY-$1-2IP
THILE £ Delete HTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET AUDRESS
(_}ITYv‘ST-IIP CITY-S8T-2IP .
LIS 0 Delete e O crange [ Addition
NAvE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P

11, | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 if made under cath; that | am a managing member or manager of the
limited liability company or { ceiver or trustee empowered 1o executs this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Yo sloy

SIGNATURE AND TYPED CR PRINTED NAME C* SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




