2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009850°

1. Enfly Name: &+ -
MCMILLAN MARINA LLC

Tar iy

ERIARE N

_Principal Place of Buginess____ -

344 BROOKS STREET
FORT WALTON BEACH:FL 2508

e

i Mailing Address _...

PR

344 BROOKS STREET
FORT WALTON BEACH, FL 32548

{

FILED
Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90161 021 ****50.00

i . Li AT IR R Iy T

s Tapiie oo *\“’h\ o

< IO ERERRNM

2 Principal Place of Business. ... 3. Maling Addross. 1 . o
Sune.f\g!. #, elc. Suite, Apt. #, fetc. 02042004  Chg-LLC CR2ZE083 {10/03)
City & State City & Stale 4. FEI Number Applied For
-~ 187298343 [ Not Appilcabie
(%rp . ‘ Country Zip Country 5. Cerulrcateoi Status Desited . (] . $5.00 Additionat
drotaav F . . Fee Requirad
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
Name

'ROSSI, DANIELP .-
344 BROOKS STREET ' '....

FORT WALTON BEACH, FL 32548

— e e — o T 07 - - - -

Street Adoress (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submns this staternent for the purpose of changing lts registered office or registered agent, or boih, in the State of Florida. | arvi familiar wim and accept

lhe obhganons of registered agent.

SIGNATURE s
©r T Sighature: typed or printed nage of registered agent and thle ¥ spplicable. -~ (NQTE: Regiatered Agent signture required when rinstating)
i ALY
Feoo ls 550-00 © '
. FalT¥
B MANAGING MEMBERS {MANAGERS 10. : ADDITIONS/ CHANGES

e MGRM 3 el 3 : Clchange [ Adchion
NAME ROSSI; DANIEL P N
STREET AQDRESS (344 BROOKS STREET STRELT ADDRESS "
CIY-ST:2P [ FT. WALTON BEACH, FL 32548 cv-si-ze > |*
TMLE ‘MGRM . e T 1 Detete THLE " [JCange [ Addition
NAME TUCKER, MARY A ' NAME
STREEK ADDRESS | 344 BROOKS STREET ) STREET ADDRESS
Cry-ST-72P EFORT WALTON BEACH FL 32548 i CITY-ST-ZIP
THLE D petete TLE [ change ] Acutiion
NAME NAME
STREET ADDRESS STREET ADDRESS
emystap ™ | - - ) T e CITY -ST-21P - - - e
TLE 1 Detete TiLE I Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP
THLE £ petere TILE {T Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CIFY-51- 2P
TLE £ Delete TITEE Cthange  [J Acatian
NAME KAME
STHECT ADDRESS $TREET ADDRESS
CY-ST-2P CY-ST-0F

11. I hereby certily that the information supplied with this mmg does not qualify for the exemptlon stated in Section 119.07(3)(%), Florida Statutes. § further certity 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 oath; that | am a managing member of manager of the
limited liability company or the teceiver or rustee empawered 10 execute this report ag recuired by Chapter 608, Florida Statutes,

SIGNATUFIE L&Mmm ke Tucker 9//3/6‘/ / f50> T74-% 74D

AND TYPED OR PRINTED NAME OF SIGNHG MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE

Diaytime Frione 4




