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COMPANY
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DOCUMENT # LOoaoQooa7a%9
1. Limited Liability Company's Name
Turtle Cove Marina L L. C SHUNNZS 1 54005 ';—2
04/05/04--01063--003  #,

il']

[IIIJ

2. Principal Office Address 3. Mailing Office Address
601 Roosevelt Bivd. P.O. Box 369 4. State/Country of Formation
Suite, Apt. #, etc, Suite, Apt, #, etc. Florida ,USA
5, Date Organized or Qualfied
ToDoBusiness inFloida  October 15, 2002
City & State, .- e masc)=City. & State e Applied For
: 6. FE! Number p
Tarpon Spnngs Flonda Tarpon Springs 1G- 16655 Y Py —
Zip Country Zip Country T, . o0 ]
34689 USA 34688 USA CERTIFICATE OF STATUS DESIRED [
R R A
8. Name and Addreas of Curront Reglstered Agent
me
Edward H. Spaeth . W
Street Address (P.C. Box Number is Not Acceptable)
B * 5328 Macoso Ct.
Suite, Apt. #, Etc.
ity . State | Zip Code
New Port Richey FL | 34655 I
9. |, being appointed the registered agent of the atjpw SONgfited liability company, am familiar with and accept the obligations of Chapter 608, F.5. g
Signature of 5
Rgg[ ero Agent (Qgéx Date Y-1-o Y §
~ REGISTERED AGENT MUST SIGN
10, Names and Street Add of Managing Members/Managers
Titles Managing h:leambea?;l Managers Maﬁg;%gﬁgmﬂmger City / State / Zip
MGRM | Edward H. Spaeth 5328 Macoso Ct. New Port Richey, Florida 34655
MGR |Walter A. Smith 1428 BriarWood Ln. Lakeland, Florida 33803

O]

11. | certify that | am managing member/manager or the receiver or krustea empowaered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited labilty company name satisfies the requirements of section 608.406, F_S., and that
all fees owed by the limited fiabifity company have been paid. Tha information indicated on this application is brue and accuratae, and my signature shall have the same Iega! effact
as i made under path.

fﬂig::lgl;nrzon:emberimnager Data Y~ 1-o4 Daytime Phone# 7N -3V-Y492 o

Typed or printed name of signing Managing Member/Manager Ebwarn H. gpacTH




