2004 LIMITED LIABILITY C
e SED. ANOUAL

DOCUMENT # L03000048

1. Entity Name

WATERPARK PLACE MARINA, LLC

..
bt 4

776

X .
Principai Plage of Business

1500 MIRACLE STRIP PARKWAY
FORT WALTON BEACH, FL 32548

Mailing Address

1500 MIRACLE STRIP PARKWAY
FORT WALTON BEACH, FL 32548

FILED
04 0CT

25 PH i 15

Widis, 3

e g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Aplt. #, etc.
uite, Ap ute. Ap 10212004 REIN-LLC CR2E101 (6/04) 1095
City & State City & State 4. FEI Number Applied Fir
o'lO- 15 95 /14 Nat Applicable
Zi Count Zi Count
" ountry P Lty 5. Certificate of Status Desired M $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
P T T - —= C T L e e edes 3 e Nama_ — .- e - ——— —- .-

SALVATORI, LEO J
4001 TAMIAMI TRAIL NORTH, STE. 330
NAPLES, FL 34103

Street Address (P.O. Box Number is Not Agceptable)

City

FL l Zipy Codde

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Floricta. | am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, tvped o printed name cf requstered agent ana litke if applicatle.

{NOTE: Registered Agent slgnature required when reinstating) OHTE

FILE NOW!!! FEE IS $50.00
After January 1, 2005, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

11. | hareby certify that te infprmation supplied with
indicated on this repgrt igftr d seoura
limited liability compiny JBr sGeiver or Ul

SIGNATURE:

ndghs

ature shail have the same legal elfect a5 it made undaf cath: that | am a

% fiiifg does not gualify for the exemption stated it Sketion 119] ?(S)U) Flonida Stalu %Q 1f0
rdd to execute this report as required by Chapter 608, Flarida Statutes.

Mo

AN~

10la1lod 850-243-9161

9. MANAGING MEMBERS / MANACERS 10. ADDITIONS /G {ANGFS
e MGR (2 Detete THLE L'E] Change [ Addition
- r- T
A KREUSER, WILLIAM NAME l::-'f_—“jrl*% =15 ::‘-'}:;5
STREET AUDRESS | 1500 MIRAGLE STRIP PKWY STREET ADDRESS 105 08~-01063~-010 50,00
CITY-S1-2IP FORT WALTON BEACH, FL 32548 CITy-51-2IP
TIILE : [ celete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- P
TITLE [71 Delele TITLE [JCrange ] Addition
NAME NAME
CSTREETADDRESS. (. o o .o - N STREET ADDRESS . I E
CITY-57-21P CITY-§T- 2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-7p CiTY-St-21P
TITLE [ pelete e, b - [C] Change [ Addition
NAME NAME . .
STREET ADDRESS . STREET i .
CITY-$7-2IP CITY-§Fgp— - I ST s xeng
e 1 Derete TITLE : "
NAME NAME o
STREET ADDAESS STREET ADDRESS _ -
- T ———
CITY-51-2IP CITY-ST-2P P

TrRer cartity that the information
member or manager of the

SIGNATURE

ND TYPED OR PRINTED NAME OF SIGNING MASfING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayiine Prone &




