2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
: Se

DOCUMENT # L03000008698

1. Entity Name

PALACE MARINA, LL.C. .

23,2004 8:00 am
ecretary of State

04-26-2004 90062 033 ***150.00
09-23-2004 90069 008 ****50.00

Maifing Addrass

95 BAY BRIDGE DRIVE
GULF BREEZE FL 32561

Principal Place of Business

95 BAY BRIDGE DRIVE
GULF BREEZE FL 32561

£qU8b111

2. Principal Place of Business 3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State Cily & Stale 4. FEI Number Applied For
cﬂo 0057 99{0 Not Applicable
Z C t 7} 1 -
® - ouny b Country 5. Certiicale of Staus Desies (] 99-00 Adaitionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..

GOLIWAS, WILLIAM J ‘
95 BAY BRIDGE DRIVE
GULF BREEZE FL 32561

Cae r e e b — ———

- - - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

* Signature, typed or printed name of registered agent and titig if apphcabla. (NOTE: Hegns(ered Agent mgnature required when reinstaong) CATE

) MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES

e [ Delete o MR — Dear B %nange [J Addition
NAME NAME Coﬁff AL ﬂ&ﬁs& ‘g’z Az ¥ - C‘O.,]Uz'/
STREET ADDRESS sweeaooness | 7S ARG BRIDEE L€

CITY-S1-21P er-str |\ nt R AREEAE, Bl P86 4

TLE ) O Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP *

TILE ] Delete THILE {JChange [ Addilion
NAME T = s - NAME : - e s C

STRECT ADDRESS . . . —_— STREFTADDRESS | __

CITY-ST-2IP Y- ST-2iP

TITLE T elete * TE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TILE ] Delete TAILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

11. i hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Lillorni_f Chllowr

(irebinm G, (rOLredAS [/'M/MB Sfospef  Ksp 5297676

SIGNATURE AND TYPED OR PR'INTE“&HE OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




