2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L03000048776

May 03, 2005 8:00 am

1. Entity Name
WATERPARK PLACE MARINA, LLC

Principal Place of Business

1500 MIRACLE STRIP PARKWAY
FORT WALTON BEACH, FL 32548

Mailing Address

1500 MIRACLE STRIP PARKWAY
FORT WALTON BEACH, FL 32548

Secretary of State

(05-03-2005 90021 028 ****50.00

0
! i ||t: [

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. ¥, elc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-1585114 Not Applicable
Zp Country ap §. Certificate af Status Desired a $5.00 Additional
Fea Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

i

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, end accept

the obligations of registered agant.

SIGNATURE
Sgraure, typed or prinead neyme of ragestared apent and e § appheabin. (NOTE: AQrs g Oy DATE

Flling Fee Is $30.00 Maks check payable to

Due May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR {7 Delete TME [dchange [ Addition
NAME KREUSER, WILLIAM NANE
STREETADORESS | 1500 MIRACLE STRIP PKWY STREET ADDRESS
CiTY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-2P
TILE {] petete TME [Ocmwe [ addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 1P oy-S1-2P
e 1 petete TME (Jonange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CATY-ST-2P CTY-SI-ZP
TIME [ Detete TIE [ Change [ Aoetion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P crmy-sr-28
TILE O Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p oTY-St-2P
TME [ etete TIE [ Change {7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p [\ CITY-ST-2P

11. { hereby certify that
indicated on this re
limited liability compa

MWWW—

is filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stantes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
wered to execute this repon as required by Chapler 608, Forida Statutes.

42 \9 S sspadiglel

SIGNATURE: .
SONATURE

mmmmswm\lmmmmmmmmﬁ
1

e | Deytme Phono #




