2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O0000014003

FILED
Jan 28, 2008 08:00 AN

1. Entity Name

BLIND PASS MARINA ENTERPRISES, L.L.C. Secretary of State

Principal Place of Business

NINE THIRD ST. N.
ST. PETERSBURG, FL 33701

Mailing Address

NINE THIRD ST, N.
ST. PETERSBURG, FL 33701

LT

01222008No Chg-i_L.C CR2E0B3 (12/07)
Do NOT WRITE IN TH Is S PAC E 4. FEi Number Applied For
59-3683514 Not Applicable
5. Certificate of Status Desired ‘z Fseseggq lﬁfﬂti""a'

8. Name and Address of Current Registered Agent

BOBELIS, ALGIRDAS M
NINE THIRD ST. N.
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sigreiure, [yped or printad mame of ragistene agant g ik if appicabls {NQTE: Ragistarad Agent signatue required whon ronstaing) DATE
FILE NOWIY FEE IS $138,75
After May 1, 2008 Foe wlill be $538.75
9. MANAGING MEMBERS/MANAGERS |
TITLE MGR
NAME BOBELIS, ALGIRDAS M

STREET ADDRESS | NENE THIRD STREET NORTH, STE. 209
CiTY-ST-2IP ST. PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
Ciy-SY-2p

U00300820
01/31/08~80026-017 143. 75

TITLE
NAME

STREET ADDRESS I

GITY-S7-2IP DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

" TMLE

NAME  +
STREET ADRRESS
GiTY-5T-2Ip

11. | hereby centify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certfy thai the information
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"

SIGNATURE: - v A § ELs

SIGNATURE AND OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ]

s /0 T2 Fe R -

Daybme Phona #




