2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

. Entity Name Secretary of State
ZANE GREY CREEK MARINA, LLC
Principa Place ot Business 7Maif£ng Addrass
68500 OVERSEAS HIGHWAY P.O.BOX 818
LANTOM FL 33001 LONG KEY FL 33001
rrsremss—— —emawess————— || [ {EIAOION
Suite, Apt. # etc. - Suse, Apl. #, et — - MODRE CRZE083 {1 1{,03)
Gty & Siale ) Tty & Siaie 4. FEf Number ‘ ; Fppied Tor
. L . 02—06?‘ 426 ;_ Not Ap;)hcat_-lge
Zip Country Zip Courtry 5. Cerbficate of Status Desirad ] EE‘Z gg q‘ﬁ:’e‘:"“"nal
6. Name and Address of Currert Registered Agent 7. Name and Address af New Reglstered Agent i 4_; .
Name
§§3E F;Lﬁig? g};th Street Address -tPD. Box Numbs;r is Nat .);\cceprable) == —=
ISLAMORADA FL 33036 - =
City - —= FL 1 Zip Code

8. The above named ertity subm;r.s this statemem for the purpose of changing s reglstered office ar registered agent, or both v ibe State of Fiorsda } am tarmdiar with, ard accepi
the obfigations of registered agent.

SIGNATUSE S e Y
Signakke. typod of privied nama of sogaEiting 206 ang tilg 4 applcable. J;NOE. Hsgrstered Ageat stgmtune ragqudes when mxns.mng) A DRTE - =

FILE NOW“! FEE !S $50 00 i
Make Cherk Payable io Florida Department of State

Due By May 1,2004 . ) ] % -.
& ANAGING MEMBERS/MANAGERS . 130, ADDITIONS / CHANGES o
THLE MGR 3 eleie ¥ e UID000NS4 353 {71 Change C} Addition
NAME SPERL, GARY L NAME .
SIREET ADDRESS {68500 OVERSEAS HIGHWAY STREET ADDRESS 02/05/04~80080-011 50.00
oFy ST | LAYTON FE 33001 _ . . § Cme-si-zp _ - t . e
ki1 O petete IR i cnange C} Addiion
TARAE NEME
STREET ADORESS SIPELCY ARDRESS
GiTY-ST-2P ) § omst-zp . o
THLE 3 Dalete TR % Coange [ Addition
AL, HNAME
SIREET ADDRESS STRELT ADDRESS
OITY-5T- 267 . o J Crese-ae e - . -
L 3 telele e [ Change [T Addition
HAME NAME
SIREET ADORESS STRECT ADDRESS
[HI BEARYits . . Y- 51-2iP i o o
THLE 3 Delete TIVE T Change [ Addivon
HAML HANT
STREET ADDAESS STREET ADORESS
Cy-§1-20 ) GiTY-ST- 2 o ) S e
THLE [T Delets THE {3 Change [ Addition
RAME NAME,
STREET ADDRESS STREET ADDRESS
Civy.ST- TP . CiTy-ST-2F o . ~

11. 1 hereby certify that the information supplied with tis fiing does net quatify for the exempiion stated in Section 113.67{3)i}, Fiorida Statuies, | jurther certify that the information
indicated on this report is true and accurale and that my signature shalf have the sarme legat effect as if made under oath, thal | am a managing member or manager of the
hrnited liability company or the receiver ar Fusise emp rec 1o exgcule this repart as requited by Chapter 608, Florida Statutes.

.4

SIGNATURE: . . JJ? &‘L ;‘95 C4y-9927

SIGNATURE AND T\‘PEJ OWINTED NARE OF flGNING MANALGING MEMBER, MANAGER UHIWHDREED REPRESEN‘\'ATNE Dazyorro Phang x




