2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L02000029152 Feb 01, 2008 08:00 AN
1. Ertily Narme - S
ecretary of State

OLDE FISH HOUSE MARINA, LLC l‘y
Prncipal Piace of Businass Maiing Aadress
4530 PINE.ISLAND ROAD . 4530 PINE ISLAND ROAD
e e Hll”l” |” ||”| ”l” ||w m“ IW ||”| WI ’"‘ Hll‘ |”‘|”|||‘ “Hll'
2. Puncipal Piace of Business - No PO, Box # 3. Maing Address

Suite. Apt. #. elc. Suite, Ap. #, etc. 15t MOORE CR2E083 {10/07)

City & Staie City & Staie 4. FEI Numuoer Applied For

01-0754242 Not Applicacle
Zi 1 Z LU iti
Zin Couniry i Couriry 5. Coriificate of Staws Dasred 0O Eese.gg‘;g&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

SKORUPSKI, JOHN M
4530 PINE ISLAND ROAD
MATLACHA FL 33993

Street Address {P.Q, Box Number is Not Accepianie)

City FL

Zip Code

8. Tre above named entity submits tnis statement for the purpose of changing s reg:stered office or regisiered agent. or poth, i the State of Flonds. | am familiar with, and accept

the obligatiors of regisiered 2gent.

SIGMATURE

1gnaire, vped o LA DM 0 10Q S'Erad GYLET 0T § LS T ucp Ase (NOTE RgpElorgy £1811 5 G UaID 1S ed] whiSn renstaleng b DATE

5 N
H N =
‘Make Check.
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
mE P O Deietz TITLE Jchange [ Acdinon
NAME SHORUPSKI, JOHN M NAME -
STREET ZDDRESS |4530 PINE ISLAND RD. STREET ACIRESS UOo000211153
. el - -

CITY-81- 7P MATLACHA FL 33993 CITY-57-2P 0241 1.“'“8"3““15"[”3 ¢ 138,75
TLE R THiE [ Change [ Acdibon
HAKE NAME
STREET ADDRESS STREET ALDRESS
Ciry-Si-21P CITY-57- 1P
THLE [ pelete THiE O Crange [ Acditon
NAME HAME
GTREET ADDRESS STREET ALDRESS
iy §- 2P CITY- 1P
L O plete TiTLE O Change [ Additien
AL HAME
STRLEY ADDALSS SIREET ALDRESS
CIty-351-21F CITy-§7- 2P
THLE O pelete TITLE T Change O Additien
HAME NAME
STREET ADUALSS SIRLLT ALDRESS
CITY-87-7iF CITy-57- 24
TILE [ pelete TITLE [LJChange 1 Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CIY-§1-7Ip CITY-57-2iF

11. 1 hereby certify that the imformation supphed wim this filing doas not qualty for the axermpions contained in Secton 119, Florida Statutes. | urthar gertily that the infcrmation
mohcared on (his report is true and aceurale and that my signalure shall have the same legal etlect as if made under vath: that | am a managing mernber or manager of the
wrnled Lablity company or the receivar or rustae empowered (o exacute this rsport as regquirsd by Chapter 808, Fionda Stalutes.

SIGNATURE: 4%% m“ﬂf{ i

SIGN.&TURWD TYPED DR PRINTED NAME OF SIEﬁING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

///z//)f

L‘,mr/

Liagplar g Prara B




