2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am
Secretary of State

DOCUMENT # L02000009647

1. Entity Name

AMELIA ISLAND YACHT BASIN, LLC

(03-14-2005 90592 002 ****50.00
07-25-2005 90041 021 ****50.00

Principal Place of Business Mailing Addrass

1200 RIVERPLACE BOULEVARD, SUITE 902

IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

1200 RIVERPLACE BOULEVARD, SUITE 902

A A AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. i

uite, Ap P 07122005  Chg-LLC CR2E083 {10/03)
City & Stata City & State 4. FE} Number Applied For

03-0430633 Not Applicable

- - Count -

Zip Country & ountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, BEN T JR.
1200 RIVERPLACE BOULEVARD, SUITE 902
JACKSONVILLE, FL 32207

Street Address (P.0O. Box Number is Nat Acceptable)

City

FL | Zip Code

8. The above named antity submits thig statement for the purposae of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwre, typed or panted nama of registered agent and kite it applicabla,

{NQTE: Registersa Agent signature reguiced when reinstating}

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O pelets TNLE [ Change [ Addition
NAME FRANKLIN, BEN T JR NAME

STREET ADORESS | 903 RIVER OAKS ROAD STREET ADDRESS

CITY-§7-ZiP JACKSONVILLE, FL 32207 CITY-5T-21P

TILE MGR 1 Delete TILE [Jchange [ Addition
NAME GALLAGHER, DANIEL J NAME

STREET ADDRESS | 137 LONG POINT DRIVE STREET ADDRESS

Civy-sy-2IP AMELIA ISLAND, FL 32034 GiTY-ST-ZiP

TILE O pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P Cily-ST-2p

TME O Delete MLE 3 Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-51-2IP

TILE O pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O Detele TLE ] Change [ Addition
NAME NaME

STREEN ADORESS STHSET ADDRESS

CITY-ST-2P CITY ST-2°9

11. | haraby certify that the information supplied with this filing doas not qualify for the exen
indicated on this report is true and accurate and 1hat my signalure shall have the sam
limited liability company or the receiver or trusiee ampowered Lo execute this report

— —
SIGNATURE: —;%-——__ NN

tion stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
oal effect as if made under oath; that | am a managing member or manager of the

dquired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 )ZO 109‘

* pae Daytima Phona #




