- -2

sy,

ANNUAL REPORT"

2004 LIMITED LIABILITY COMPANY

FILED

4

Secretary of State

{ DOCUMENT # L03000003878

1. Entity Name
WATERSTREET MARINA OF APALACHICOLA, LLC

04-16-2004 90410 008 ****55.00

Principal Place of Business

17 12 AVENUE E
APALACHICOLA, FL 32320

Mailing Address

17 /2 AVENUEE
APALACHICOLA, FL 32320

ARG M

May 06, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address
23 WATEL ST I29_WaTeR ST
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 04132004 Chg-LLC CREE0S3 (10/03)
City & State City & State 4, FE| Number Applied For
APALACH 1 24 £o | aracacarcos FL 9~376 5085 Nt Apoicebl
Zip ; Country Zip Countty § a . $5500 Additions
"B 320 - - S 32320 : ~| - otilcato of Safus Destod -Foa Requind~ "~ -
8. Naste and of Current Rogistered Agert 7. Name and Address of New Registered Agent
Name
PHIPPS, SELENA
17 1/2 AVENUE E Street Address (P.O. Box Numbst is Nol Acceplable)
APALACHICOLA, FL 323207 =~ ——— ————— - ~ e - .
329 Waree S+
Ci i
“APACACH ICOr A FL | 8%%20

8. The ubove named entily Submits this statement ox tha purpose of changing its registered oftice or registeredt agent, or both, in the State of Florida. | &m familiar with, and accepl
the obligations of eroif agent. . y/ ;/ B
SIGNATURE : i J /JZJ
Soraura ypad o pristed e of 2 e 1 applopha (NOTE: Ragissanid A{oni sigriiuhe Fegiieec wiven remsting) DATE

Fow Ia $50.00
Due by May 1, 2004

Maoke check payabie to
Florids Department of Stata

2 MANAGING MEMBEAS /MANAGERS 10, ADDITIONS jCHANGES

m- C'zoer BLAIR MMA@;&CEM Eum L3 crange DW
smeromess { / B Y AVE £ - STREET ADDRESS

evst-w | APALACHICIIA FL 32320 emy-g1-ze

e Wici)amM CEONA I'W\é@gcg” e O Chame [ Addion
sowess | 220 LEE AVE MERGER. e

onstv | TAL, ANASSEE FL 27348 cm-st-2°

me THIMAS POPE  iacirElim | o Ot T3 hstton
NAVE | o) o mmpe  a C e e -— - - - i e
onstw \KEy WEST FL 33040 o512

™ WILIAM CHILAEES gl | T Ol e ) pdm
o | 2ZF ARMY STEAD—— — -ALEMB £ oo somess |~ - - ——
stz | TALUARASS FE AL 32308 Al

TRE O Deiete TRLE 1 charge ] Aggtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CTY.ST-1P

WLE [ Detets THLE [ crange T Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p I ory-ST. AP

indicated on
Imited liability company or tha

efver. or trustes ampowered to exacuts this report as

SIGNATU.EF";

11. {1 heraby centily that the Information suppliad with this filing oas et qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
repor! is rug and accurate and that my signature shall have the same legal

effoct as it mada under cath; ¥t | am a managing member or manager of the
refjulrad by Chapter 608, Florida Statules.

_’é_% f g7 0 S7-G

Daytine Phone #




