2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PQPNUMENT # L02000029152 Feb 07,2007 08:00 A
. Entily Namo S
ecretary of State

OLDE FISH HOUSE MARINA, LLC l'y
Principal Place of Businoss Mailing Address
4530 PINE ISLAND ROAD 4530 PINE ISLAND ROAD '
e e ”"ﬂl“ |” ||”|H|H ||‘H ||‘“I|H‘ ||H| Hl" ‘lm Hll‘ |m|”|||’ m ‘|I|
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addross

Suile, Apt. #, aic. Suite. Apl. # elc. 15t MOORE CR2E083 (10/06)

City & Slale City & Slate 4, FEI Number Appliod For

01-0754242 Nol Applicable
ap Couniry ) Zp Country 5. Corliicale of Slalus Desirod O $5‘00 Adddtional
Fee Requwed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

MNamo

SKORUPSKI, JOHN M
4530 PINE ISLAND ROAD
MATLACHA FL 33993

Streot Address (P.O Box Number is Not Acceplable)

Cily FL l Zip Codo

8. Tho above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in tho Stale of Florida. | am familiar with, and accepl
Ihe obligalions ol rogistered agent.

SIGNATURE

Sgnature, lyped or punled nome of regstared agent and bl appicante, (NOTE Regslgred Agent sgnature requirad when reinsiatng) 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
e =] £ Delate TINE [JChange [ Additien
NAME SHORUPSKI, JOHN M NAME
STMET ADDRESS | 4530 PINE ISLAND RD. STREET ADDRE 55 f “_"_ I—Iﬂ 'H:":"FZF;'-’ -I
GIY-S1-77 | MATLACHA FL 33993 Gty si-ap po s d Sl o
I O cotete 1. S R WREEE S T g (] Addiion
NAME NAME
SIRIET ADDRESS STREET ADDRE S8
CIIY—SI-?U_’ CITY-$1-2IP
e [ polate mu [ Change 7] Adaition
NAME. NAML
SIRFET ADDRESS STREET ADDRE S5
CliY.S1-ZIP CITY-s1-7IP
M {7 Delete T [ Chkange [ Addition
NAME . NAMY
SIREUTANDRI SS . STRIFT ADINY S5
CITY- 81-ZIP CITY-8I-2IP
HILE O3 Delete TILE CJchange [ Addilion
NAME NAME
STRELT ADDRESS STRIFT ADDRESS
CITY-58-7iP CITY-81-4IP
NI [ Delete TILE [ change  [J Addition
NAME NAME
SIRFET ADDRESS STRLETADDRESS
ClY-81- 219 CITY-SI-ZIP

11. | hereby certly thal tho information supplied with this filing does not qualily for the exemplions contained in Saction 119, Florida Slatutes | further cortify that the informalion
indicated en this report is rue and accurale and thal my signature shall have the same iegal effect as if made under oath; that | am a managing momber or managor of the
limitod liability company or the receiver or trustee empowered to execulo this report as required by Chapter 808, Florida Statutes

SIGNATURE:

SIGNATUR

NO TYPED OR PRINTEDNAME O

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dayime Phone #




