FILED

2005 LIMITED LIABILITY company - Mar 10,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000010843 03-10-2005 90034 013 ****50.00

1. Entlity Name
REEL NAUT! IN PARADISE, LLC

Principal Place of Business Mailing Adcress 2 0 0 1 9 B 3 8

1300 COCO PLUM DR “1300 COCO PLUM DR
MARATHON, FL 33050 MARATHON, FL 33050

—_—— . - PR - = e —_———

e e WY

Suite, Apt. #, etc Suite, Apl. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
51-0458468 : Not Applicablg
Zp : Country ap Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOTARANTONIO, FRED
1300 COCO PLUM DRIVE Straet Addrass (P.O, Box Nurnber is Not Acceplable)

MARATHON, FL 33050

City j FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. . .

SIGNATURE
- Signature, typed of pnnted narma of registered agent and tte i applicable. (NOTE: Registered Agent sipnature required when resnstating) DATE
. ~.Filing Foo is $50.00 B .. . cee o= oo - - = e oS- Mako check:payable o™ - e
Due by May 1, 2005 " Florida Department of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
MLE . MGRM O oelete TILE ] [ change [ Addition
NAME NOTARATONIO, FRED NAME
STREET ADDRESS | 1300 COCCO PLUM DR STREET ADDRESS
GITY-S1-2IP MARATHON, FL 33050 CiTY-51-2P
TIMLE £ petete THLE . ) Change ] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ) ' : . 3 Oetere THLE : {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - . CITY-ST-7P
TME £ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE 7 oeiete TITEE O change [ Addilion
NAME : HAME R . -
_STREETABDRESS | e e e R ADDRESS | T - 0 ’

GITY-ST-ZP CITY-5T-0P
Tne - . 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ] : ’ STREET ADDRESS
CITY-ST- 2P CIrY-§7-2P

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

)05 _ Gosh-9) 7.

SIGNATURE Al 'ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




