2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009647 Feb 15, 2007 08:00 AT

1. Enlity Name
AMELIA ISLAND YACHT BASIN, LLC Secretary of State

Principal Place of Busincss Mailing Addross
1200 RIVERPLACE BOULEVARD, SUITE 902 1200 RIVERPLACE BOULEVARD, SUITE 902
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2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suilo, Apl. #. glc. 15t MOORE CR2E083 (10/06)
Cily & Stale Ciy&Slaie . T 4. FEI Numper [ Appired For
. ) 03-0430633 I Nol Applicable
i 1 Zi Counl;
Zip Country P ouniry 5. Cerlificale of Slalys Desired O $5.00 Additional
Fee Required
- 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namao
FRANKLIN, BEN T JR - .
. Street Addross (P.O. Box Number is Not Acceplable
1200 RIVERPLACE BOULEVARD, SUITE 902 ( piablo)
JACKSONVILLE FL 32207
City FL Zip Codo
8. Tho above named cniity submits this slalement for the purposo of changing its rogistered office or regislered agent, or both, n the State of Florida. | am familiar with. and acceopt
the obligations of ragislered agent.
SIGNATURE
Sgrature, lyped or prnied name of iggpstered agent and Lk ¢ applcable (NDTE- Regsterou Agenl sgnaiure raquirad when renstaling) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGRAM O pelete e, O change [ Aadition
NAME. FRANKLIN, BEN T JR NAMI
SIFTADDRCSS | 903 RIVER OAKS ROAD SIRILTADDRESS UOOOonE=T '%
CIY-S1- AP JACKSONVILLE FL 32207 CITY-$1-21P 0272807 -R00589-004 S50, 00
e MGR O Delete o [ chage [ Adition
NAME. GALLAGHER, DANIEL J I NAME
SIRLETADDRESS | 137 LONG POINT DRIVE SIRFET ADDIESS
CIY-81- AP AMELIA ISLAND FL 32034 CITY-ST-2IP
e 7 Delete ni O change 3 Additien
LN NALE
STRIET ADDRESS SIREET ADDRESS
CITY- 8I-21p CITY-ST-2IF
ne 1 petete (]l O Change [ Addition
NAMI" : NAME
ST ADDRESS . SIRIT) ADDRESS
CITY-Si-21p CITY-S1-4P
T 3 oelele TITLE O change [ Addilicn
NAMI, - - - - NAME: e T T
SIRIE.T ADDRESS SIREE T ADDRESS
GHY-st-2IP GUY-8{-71P
L. {J Detete HILE [ change ] Addilion
NAML NAME
SIRCLT ADDRESS STREET ADDRESS
CIY-51-71P CIyY-s1-2IP
11. | horeby cerlify that Lhe information supphod with this filing does not qualify for the exemplions conlaingd in Section 119, Flonda Stalules. | further cerlify that tho mlormation
indicated on this roport is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of lhe
limited liability company or the receivor or lrustec empowerad 1o oxecule this report as required by Chapter 608, Florida Statules.
1 ) o 77 -96(57]
SIGNATU 7 21z |67 901-477-96(S
FRINTED NAME OF SIGNING MANAGING MOR AUTHORIZED REPRESENTATIVE Dale Daylme Phana A




