2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM'
e Secretary of State

DOCUMENT # L03000014236

4. Entity Name
SABINE MARINA ASSOCIATES, L.L.C. "~

Principal Place of Business Mailing Addrass
216 E. GOVERNMENT ST. 216 E. GOVERNMENT ST,
PENSACOLA, FL 32501 PENSACOLA, FL 32501
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appliea o
35-2208212 Not Applicable

$5.00 Additional

5. Cerlificate of Status Desired ] Fae Roguired

6. Name and Address of Current Reglsterad Agent

S0 E SOVERNMENT ST. - DO NOT WRITE
PENSACOLA, FL 32501 : IN THIS SP ACE

8. Tha above named entity submils this statement for the purpose af changing its registered office or registered agent, or both, in iha State of Flarida. | am lamiliar with, and accept
thé obligations of regisiered agent.

SIGNATURE

Signatura. typed or printad name of regustered agent and Ile 1 applcatle {NQTE. Registerad Agent SIQnaturs raquired whan renstamng) DATE

Flling Feo Is $50.00

Duo By May 1, 2007 URNONTOEE 29
Qg s o so onodn e eo e

LU | U 0 0 5 B 6 PO 43

8. MANAGING MEMBERS /MANAGERS
TILE MGR
NAME EMERSON, M.H.

STREET ADDRESS | 216 GOV., ST.
CY-ST-2P PENSACOLA, FL. 32501

TIMLE MGR

NAME GORDON, GREG

STREET ADDRESS | 216 GOV, ST.

CHY-ST-2IP PENSACOLA, FL. 32501

TME MGR
NAME WRIGHT, JERRY

STREET ADDRESS | 216 GOV., ST. D O N OT WR'TE

CITY-ST-2IP PENSACOLA, FL 32501

e : IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2IP

TITLE

NAME

SIREET ADDRESS
CIry-ST1-2IP

e

NAME

STREET ADDRESS
CiTY-S7-2IP

[

11. | hereby certfy that the information supplied wih this fing doas nat qualily for the exemplions contained in Chapter 119. Florida Statutes I further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or managar of the
timited liability company or the receiver or trustes empowered to execwte this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: WW ‘//I o / 07 £SO -9/,-5/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Pnona *




