-"

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

FILED
Mar 10, 2008 8:00 am
Secretary of State

1. Entity Nam

e

DOCUMENT # L02000009647
AMELIA ISLAND YACHT BASIN, LLC

(03-10-2008 90338 038 ***138.75

Principal Place of Businass

1200 RIVERPLACE BOULEVARD, SUITE 902
JACKSONVILLE, FL 32207

Maifing Address

1200 RIVERPLACE BOULEVARD, SUITE 902
JACKSONVILLE, FL 32207

50013603

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
25\ Ceeevsbdbe Dz 43¢ \gveiops Ay

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

03012008 Chg-LLC CR2E083 (12/06) -
STE 262

City & State City & State 4. FEI Number Applied For
AN . TeeaDIU Sacvecin e, FU | 030430833 Not Applcabis

Zip Country ' Zip Count o . $5.00 Additional

2o A L Sq =2 Z 23.? Q < A 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Regi d Agent - 7. Mame and Address of New Registersd Agent

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

-

Nam

-]
ERAALL IR,

ESEUT- Y v,

Strest Address (P.0. Box Number is Not Acceptabls)

A44r, Veuveicvs Ade /511‘: 288

City

SACKEoNN (L =

FL | 25% o

tha obligati
SIGNATURE.

ons of regist; .

8. The above named entity submits this statement for the purpose of chjnging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

EA) Y- VAN

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Regislered Agent signature required when reingtating) lTE L

~-FILE NOWII FEE IS $138.75 —
After May 1, 2008 Fee will be $538.75

Make check payabls to
Floride Department of State

-——

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10. ]

THE, MGRM [ Delets TIE MG WY Change ] Addition

NAME FRANKLIN, BEN T JR NAME FRAYCIN, BSEAT 30

STREET ADDRESS | 903 RIVER OAKS ROAD STREETADORESS | 4 AA s, FE poDraCpd. AveE .

on-31-2P | JACKSONVILLE, FL 32207 arTy-S1-zP DNCKaopNILLE T 2207

TME MGR £ Detete TME (O Change ] Addition

NAME GALLAGHER, DANIEL J NAME

STREETADDRESS [ 137 LONG POINT DRIVE STREET ADDRESS

CITY-ST-2P° AMELIA ISLAND, FL 32034 CITY-ST-2P

TMLE O Delste TME [CJ Change  [] Addition

NAME . — NAME -

STREET ADDRESS STREET ADDRESS

CTY-$T1-2IP CITY-S1-2P

e ] Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TALE [ pelete TLE [ Change  [J Addifion

NAME NAME

STREET ADDRESS STREET ADDFESS

CTY-ST-29 CITY-51-2P

ME [ Delete TILE [ ctange [ Addition
JNAME. NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST-2P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAKAGING MEM*G, IIIN.AGER‘, DR AUTHORIZED REPRESENTATIVE

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manages ol the
limited liability company or the receiver or trustes empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

74
S|GNATURE:2:: \

- aod
B 1. YAV I O 3(5})3 257022

Data Daytime Phone #

\



