2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) B FILED

DOCUMENT # L03000018013 B Feb 05, 2007 08:00 ANV
1. Entity Namc i
r of State
PALM ISLAND MARINA, LLC Sec etary
Principal Flace of Buszn-c_ss } ﬂ#a?ling Addross
7080 PLACIDA RD 7080 PLACIDA RD
S RN S
Z. Frincipal Placo of Businoss - No P.O.Box # | 3. Mana Addrass —
Suite, Apl. #, olo = Sutte, Apl. # olc - 1st MOGRE CR2EDS3 {10/08)
City & St City 8 Blae T T Number [Apotod For
. 37-1467002 | Tnict Applicabls |
Zp Country - Zp Country 5. Cerlificaie of Status Desired [ gfe-ggq&fg“’”a‘
5. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name
?gg;g&%%i\ijgéﬁ[) Street Address (P.O, Box Numbor is Nol Acceptablo)
CAPE HAZE FL 33846
City FL l Zip Coci&: e

8. The above namod onlity sulamits s sialement for the purpose of changing its registored ofice or rogistercd agent, or both, in the State of Flonda, 1am jamiliar with, and acccpi ]
the obligations of rogisterod agont.

SIGMNATURE - .- . i
Saprgtoe, ped of prrted iiid nl registerad agen! andiille ¢ appicakia {N2TE - Regsticod Agont sgnstung mequred when pastanng) CATE
FILE NOWI! FEE IS $50.00 { ig 838 Zo0543
erislsy _
Make Check Payable to Florida Department of State H2/05/07-80041-008 50.00
Due By May 1, 2007
3. TAANAGING MEMBERS, MANAGERS 10. T , ADDITIONS ] CHANGES L
it MGRM 3 Delte I Cichange [ Aodition
HAzs BECKSTEAD, DEAN NAME
SHETADDRESS | 7092 PLACIDA ROAD SIHEF I ADDRESS
oY 5F M | CAPE HAZE FL 33046 vl s . .
i MGR 1 Detete i O change 1 Addizon
RAME LYNCH, W. TERRY HARE
SIRLET ADGRESS | 7002 PLACIDA ROAD SHHLEY ARDILSS
CIfy-s; B8 CAPE HAZE Fi 33546 CHY &f /P
11t 3 Golete I5F 3 Change ] Addition
HAME RAkE
SIREET ADDRESS S| | ABIEFSS
AR W 4F 7 STt T e e foivas sar ==z ot ,_,_,_,-1:__, - ——
S 3 Delele L £ Change [ Addition
M HABY
STRLTADDIESS SHEEEADOHSS
oy s B By S AP
s T Dl I it Ccaage T Addliton
N HAME
STREE | ADESS SIAH EADIFESS
GIFE b1 4P ehy-81 oF B
G134 O pdete M [J Change ] Addition
KoM NG
SIREE§ ABDRLSS SIREET ADDRESS
Iy 83 4P oY -Si- 2P

11, | horcby corily that the information supplied with this Ring doss not qualily for he exemptlicns containod in Soction 119, Florida Stahutes, | further cerlify that the information
incicated on this report is trugvand accurate and that my signature shall have the same fagal effect as If made under cafhh thal | am a managing momber or manager of the
limited liabifity company M empowered 16 execulo this report as required by Chaplor 808, Florida Statutes.

SIGNATURE: _ A\~ . as[e?  94l4e7-9801

BIGRATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, SSANAGER, OR AUTHORIZED REPRESENTATIVE Deaywne Prone #

P




