2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L0O1000018336

1. Entity Name

FLORIDA MARINE DEVELOPERS, L.L.C.

Principal Place of Business

2435 U.S. HIGHWAY 19, SUITE 350
HOLIDAY FL 34691

Mailing Address

2435 U.S, HIGHWAY 19, SUITE 350
HOLIDAY FL 34691

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90025 049 ****50.00

MGUUJIRTIUN

T

2550 Permit Place 2250 Permit Place . | .
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
New Port Richey, FL New Port Richey, FL 59-3756062 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O ?5'20 .t\_dd";tional
34655 [SA 34655 [1SA 66 Hequlre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“"HARRILL, JAMES B
HOLIDAY FL 34691

2435 U.5: HIGHWAY 19, SUITE 350

Name

5 dresgs (P.0. Box Num er |s Not Acceptable)
5959?8 Permit P

City
New Port Ri r*hr_n/

FL

Zip Code
34655

8. The above nam

& purpose of changing its registered office or registered agent, or bothi, in the State of Florida. | am familiar with, and accept

Y]7(05 -

entity submits m|s statemenri
the obligations okyegistered ag
SIGNATURE
S . Whad o
~—HaFEFr 31

9, AR MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete TITLE [ change  [J Addition”
NAME HARRILL, DONALD L NAME

STREET ADDRESS (670 ISLAND WAY #305 STREET ADDRESS 9805 Willows Road

orv-sT-2p |CLEARWATER FL 33767 CITY-ST-2IP Redmond, WA 98052

TILE MGRM [ Delete TItE £ Change [ Addition
HaME FIGURSKI, GERALD A R NAME

STREET ADDAESS | 2435 U.S. HWY 19, STE 350 STREETADDRESS | 2550 Permit Place

oF-SEIP |HOLIDAY FL 34691 CITY-ST-7IP New Port Richey, FL 34655

TTLE MGRM O pelete TITLE (A change [ Addition
NAME HARRILL, JAMES B NAME )

STREET ADDRESS 2435 US HWY 19 STE 350 srecianDRiss | 2550 Permit Place

CTY-$1-2F  |HOLIDAY FL 34591 CITY-ST-21f New Port Richey, FL 34655

TILE M pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-ZP CITY-ST-2IF

THLE 3 Dealete IITLE [ change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-SE- 2P

TILE O pslete TITLE [ change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P R

limited liability company or the

SIGNATUHE

efver or rustee empowered to execute

. Y

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutgs.
[ AS

72-1’ AN,

MEMBER, ummfa oR Aurnom@ REPAESENTATIVE

Daytime Phane #




