2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

FILED

DOCUMENT # L03000033341

1. Enlity Name

NAUTICAL HOMES LLC

~

Principal Place of Business

1701 NORTHWEST 6TH STREET
CAPE CORAL FL 33993

Us us

Maiiing Address

1701 NORTHWEST 6TH STREET
CAPE CORAL FL 33993

2. Principal Place of Business - r}aﬁo Bax #

2/ 18 sw 285’ 5/

3. Mailing Address

A/7% Siv AS

h o7

Suile, Apl. #, elc.

Suile, Apl. #, elc.

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90185 001 ****50.00

LANA T

1st MOORE CR2E083 (10/06)
Cily & Slate Cily & State 4. FEI Number Anplied For
C'z:f/'c Coral Fé Capc (ora / /[Z. 51-0481933 Nol Applicable
ZE) L, Country | Country - - $5.00 Agditional
3.5 n?/ / ec j_% 7/(/ e 5. Corlificale ol Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, BONNIE
1701 NORTHWEST 6TH STREET
CAPE CORAL-FL 33993

N S m A Sanve

;r;e?d%oss\éfﬁjm&gboﬁsﬁiol iigccyable)

o CofE  (ornl

FL | 579 &

8. The above named entity submits this slalemenl lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad or prnted name of registered agenl and Ltle i applcable. [NQTE: Regisiered Agent signature required wher remstating) DATE
FILE NOW!|! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGH - O oalete nie G L Clcharge [ Addition
NAME SMITH, GREG - HAM ‘S‘ﬂ?"#‘ Gl‘ej rd s7
SIRLETADDISS | 1701 NORTHWEST 6TH STREET sminress | 2, 09 S S
CIY-SI-ZP | CAPE CORAL FL 33993 NS | Cape Corn’! FL 3374
T 1 Detets i 7 Clchenge [ Addiion
NAMT, NAMI
SIREET ADDRESS STRII' ADDRESS
CITY-ST-7IP eIty -51- 21p
HILE [ Detete e [ change [ Addition
KAME NAME
STREETADDRESS | ) - - STRECT ADDRESS
CIrY-S1-2IP CHY-ST-21P
nie O pelete 1 O change ] Addilion
NAME NAME.
STREET ADDRESS SIRIE1 ADDRESS
CITY-ST-21P CITY S1-2IP
e [ petere T [Jchange [ Addition
NAME NAMI
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-S1-2IP
TLE J Delete TILE [ change ] Addition
NAML NAML
STREET ADDRESS SIRFET ADDRESS
cIry-sl-2Ip CITY §F-7P

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 118, Fiorida Statutes. | further certify that the information
indicaled on this report is frue and accurate ang thal my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

A-/0-077 239 gas- €279

SIGNATURE: _ 2o M

SIGNATURE AND TYPED G BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

Date

Tteptre Focne ®




