2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000030341

1. Entity Namo

ZANE GREY CREEK MARINA, LLC

-

Principal Place of Business

68500 OVERSEAS HIGHWAY

LAYTON FL 33001

Mailing Addrass

P.O. BOX 819
LONG KEY FL 33001 ’

FILED

Feb 15, 2007 8:00 am

Secretary of State

02-15-2007 90277 044 ****50.00

AT RGBT

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apt. #, otc. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FE| Number Applicd For
02-0651426 Not Applicable
Zp Couniry Zip Counlry O $5.00 Aqditional

5. Certificaie of Stalus Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Fegistered Agent

SPERL, GARY L
403 PALM DRIVE
ISLAMORADA FL 33036

’

Name 5 PE ﬂ L

6ARY L -

Straet Aéross%l: QO Box Nﬁor ts Not AiSc-: /zble

f.o. (5oX 819

'WZ_G’M) /( v

FL J Zi%Code 0/

8. Tho above named enmy subrpits Lhis slalement lor Lhe purpese of changing its registered office or rcgué'lered agenl, & bolh, in the Stae of Florida. | am familiar with, and accepl

2-7-07)

SIGNATURE
{NOTE. Regstered Agent signature rem:rad when reinslaling) oAtk
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[:} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ILE MGR 1 Delele i [ Ciange  [J Addition
NAk SPERL, GARY L NAM:
SIREET ADDRESS | 8500 OVERSEAS HIGHWAY SIRCET ADDRESS
CINY-ST-2IP LAYTON FL 33001 Iy -ST- 7P
e O pelele M. [ change [ Addilien
NAME NAMI !
SHEL T ADDRESS SIREET ADDRESS
CITY-SI-71P CIY-$1-7IP
e 1 pelete THILE [ change [ Addiicn
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CINY-ST-21P CHY-S1-2IP
i [ Delele 1Lk, Ochange [ Aadilion
NAML HAMF
SIRLET ADDRESS STREF T ADDRESS
CIY-$1-21P CITY-$1-2P
e O Delete il [ change [ Addition
HAME NAML
STREET ADDRESS STREE T ADDRESS
CINY-S1-2IP CIFY-81-2P
[k O pelete 10 O] change [ Addilion
NAME MAME
SIREE [ ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2F

. | hereby cerlify that the information supplied with this liling doas nol qualify for tho exemptions contained in Section 1

18, Fiorida Slatules. | further certify that the information

indicated on this report is true and accurate and that my signaiure shall have the same legat eifect as il made under oath thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuie this report as reguired by Chapter 608, Florida Slatutes.

SIGNATURE - //'/ Gohnty L. Eper] B

D-1-07  3psipY LOB|




