2008 LIMITED LIABILITY COMPANY

ANNVUAL REPORT

FILED

Apr 23, 2008 8:00 am

ecretary of State

DOCUMENT # L02000022496 04-23-2008 90121 032 ***138.75
1. Entity Nameg
MARSH HARBOR DEVELOPMENT, LLC
Principal Place of Business Mailing Address b““ iuUvy
4315 PABLO QAKS COURT, SUITE1 4315 PABLO OAKS COURT, SUITE 1 : -
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667 ]
TS T ST RN HAD I TR
Suite, Apl. #, atc, Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE! Numbar Applied For
82-0563317 Not Applicable
Zip Country Zin Country 5. Ceriificate of Status Desired [ ?iggq Additonal
8, Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterad Agent
Name

SLG MANAGEMENT SERVICES, LLC
4315 PABLO OAKS COURT, SUITE 1
JACKSONVILLE, FL 32224-9667

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. Tha above named entity submits this siatemant for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signalre. typed or prnted name of reguslered agenl and Iitle it appbcadly. {NOTE: Ager! sigualura raGurad when DATE

FILE NOW!I! FEE IS $138.75 i} Make check payable to- .. - -
After May 1, 2008 Fee will be $538.75 - Florida Department of State™"
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGR ﬁ Delete TMLE P gdes O change M&n‘nion
NAME SLG MANAGEMENT SERVICES, LLC NAMEE vehae\l £ Brocen
SIREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREET ADDRESS \-\ BNS alcle Gu'ka bu"\'
cry-sT-zP | JACKSONVILLE, FL 322249667 CITY-$1-2IP Soe s snut Me Fo 822724
TITLE [ elete TILE v e [ Change  [Sedddition
NAME NAME YA N el Waan e\
STREET ADORESS s oniess | A BVS, CPale\e Sa¥s Cou Y
CITY-S1- 2P cy-81-2Ip Neve oot We L 32224
TILE (] oelete T ve DO Change  [ddiion
NAvE v S ¥ Moote
SIREET ADDRESS STREET ADDRESS | A2\ S Palole Guks (Cou {“‘
amy-§1-2p eny-§1-2¢ e \dsonui\le L 32224
MLE O petete TILE [ change  [Hagdition
NAME HAME reva ot \ e \Aﬂa\.h—\
STREET ADDRESS STREET ADDRESS | ~X\ B\ § Bu\o\ o s Co s 4
CITY-51- 2P CITY- §T-ZP acY scnul \\e i 32224
TTLE [ Dalete TILE V) P T [ Change Addition
NAME NAME Bhroacen W, Cr?dﬁﬂ \M\.S lx
STREET ADDRESS sretanniess | (AN g Pab\o ©a¥s Courc v
CITY-1-2p ¢Iny-$1-7P dac\ gonviVle L 32224
TITLE O pelere TILE hr [ Change Wdition
NAME NAME | Lc‘wa cle
STREET ADDRESS SIREEF ADDRESS | Ly ?\ \\3 Oos LCaus 'l’
Y- S1. 2P Ty~ sT-2p Nae So v~ U \\ee [ 222 24

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Flgrida Siatutes. | further certity thai the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or {rustes empowerad 10 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE:Q

SIGNATURE AND TYH

TED NAME OF SIGNING MANAGING MEMBER, WANAGE

AUTHORIZED REPRESENTATIVE

Qo

Caytime Phane ¥

Y€21104

|\




