2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED |

DOCUMENT # L03000048946 - Apr 02,2007 08:00 AM
*- Etyhame Secretary of State
MARCO ISLAND JOINT VENTURE, LLC ry
Principal Placo of Business Mailing Addross
ATTN: GARY VINSON I ATTN: GARY VINSON li
4100 REGENT ST, STEN 4100 REGENT ST, STEN
2. Principal Place of Businoss - No P.C. Box # 3. Maling Addross

Suilo, Apl. #, atc. Suile. Apl. #, olc. tst MOORE CF‘I2E083 {10/08)

Cily & Slato City & Slalo 4. FEI Number Applied For

20-0454756 Not Applicable
dn Country Zp Country 5. Cortilicalo of Status Desired O $5'00 A_ddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Streot Addross {P.C. Box Numbor is Not Acceptablo)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL | Zip Code

)
27
8. The above named enlily subrgls this slajement fgr1hé purpose of changing its registered office or ragistered agent, or boih, i the State of Florida. | am familar with, and accept
the obligalions of?/';lere fcnt
. - Z
sewarvre 200 AL VAVV A 4 27”&’

Sw;{atu&f{yceé’ur'{rmmdhxnu raq}(ered/éenl 2% 111G 1 Applcald. INGTE Regslored Agenl sghature raaurad wha ranstanag) DA

L FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘

9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES

1t MGRM O pelote e [ change [T Addition ‘
NAR. VINSON, GARY NAME ‘
SINLTADDILSS | 4100 REGENT ST. SUITEN SIRIE | ADDRESS

ClrY-S1-7IP COLUMBUS OH 43219 CNY-SI-2IP ‘
e MGRM O Delete TITLE UDDBDDEBRQB@ Change [ Adgition

NAME VINSON, MIKE NAME 147 10417 T T el

oo | TSON MIE e N 04/10/07-20008-025 50, 0

ClY-S1- 2 COLUMBUS OH 43218 GITY-S1- 7P

Tt [ Delete HTIE [ change ] Addition

NAM. NAML

STRIE | ADDRESS STREET ADDRESS

Gy -sI-210 CITY-51-21¢

T [ pelele me [ change [ Addition

NAML NAME ‘
STRIFT ADDIY 85 STREFT ADDATSS |
Y-S 21 CITY - SI-7P

e O pelete nne [J change  [] Addition .
NAME NAML

SIRLET ADDRE S8 SIREET ADDIY 58

CIrY-81-211 CIFY-ST-21P

I 1 Delete TIILE (35 Clange [ Addtion |
NAMI. NAME

SIRCET ADDH 88 $IREET ADDRESS

CIy-SI- 2P Ty - s1-4ip

indicated on this report is trug and pccurato and that Grature shall have the same logal cffect as if made under oath; thal | am a managing mombar or managor of the

11. | hereby certify that tho infermation supplied with this filing-gioes not qualify for tho exempliens contained in Section 119, Florida Stalules. | furthar certify thak tho information
Iimitod hability company or the reggivar or lruslee empdpbred (o execule this report as roquired by Chapter 608, Florida Statutos. ‘

SIGNATURE: /) L/ 177 a7 Lok - (el 4 = 2]

SIGNATURFPAKD FyPEDFOR BRINTED ASIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Daytrmu Prom #




