r

‘ FILED
‘2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000010320 01-25-2006 90049 010 ****55 00

1. Entity Name
PINELAND MARINA, L.L.C.

Principal Place of Business

2400 FIRST STREET, SUITE 200
FORT MYERS, FL 33801

Mailing Address

2400 FIRST STREET, SUITE 200
FORT MYERS, FL 33901

AR RN ACEYAT

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 01212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
65-1034815 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired Ease'gg“ﬁ:f:i""al
6. Name and Address of Current Régist;;ed Ag:;l 7. Nama and Address of New Radstemd Agent
Name
JANSON, CHRISTOPHER P i
2400 FIRST STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33901
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its re§istered office of registered agent, or both, in the State of Florida. | am tamnikiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nams of tegistared agent and Lite if applicable.

{NOTE: Registered Agent signature requirsd whan reinstating)

DATE

. Filing Foe is $50.00
. Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES

NTLE MGR ] pelete TITLE Change  {] Addilion

NAME JANSON, CHRISTOPHER P NAME

STREEF ADDRESS | 2400 FIRST STREET, SUITE 202 STREET ADORESS | /7 ) Qrd A‘V‘e,

CITY-S1-21P FORT MYERS, FL. 33901 CITY-ST-2P dheg ’e,}dl mO béﬂd =3

TIE 0 oelete o ' D change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2p

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

LE (3 Delete e [dchange  [] Addition

NAME NAME )

STREET ADDRESS . : - - - srReeT soDRESS - - . . .

CITY-ST221P : CITY-5T-2P -

TITLE O pelete THLE {1 Change  [J Addition

NAME ‘NAME. - ©owen R L Y L T e e Ty P e
CATREOVRbDRESS T < T T - - Tt = m = RUSIREE ADDRESS | - "

oNY-ST-2P CIIY-S1-2P

M. I hereby centify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if mada under cath, that | am a managing mamber or manager of the
limited liability company or the receiver or tjustee empowered 16 executa this report as required by Chapter 608, Florida Statutes.

[ 06 b3 5539.9/4

Dale Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED ohﬁsn NA\E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\




