2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000048946

1. Ertily Name

MARCO ISLAND JOINT VENTURE, LLC

.“—_—?7"4 s,

&wv

Principal Pace of Busingss

ATTN: GARY VINSON I}
4100 REGENT ST, STEN
COLUMBUS OH 43219 |

Manling Adaress

ATTN: GARY VINSON II
4100 REGENT ST, STEN

. COLUMBUS OH 43219 ,

FILED

Mar 10, 2008

08:00 AM

Secretary of State

1

- - L33 -wy -
2. Principa: Place of Business - Mo P.O. Box # 3, Malbrg address
H -~ (ST o) >t
Suite, Apt, # elo, Surte, AL B, Ete 18t MOORE CR2E083 (10/07)
Ciy & Staze City & State 4, FEI Numper Applied For
20-0454756 Not Applicatle
Zi Count Zi Coura i
® LTy P SUrEY 5. Ceriificate of Staws Desired O $5.00 Acastional
Fee Required
E. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Streel Address {P.O. Box Number is Not Accepiaple)

City

FL

Zip Code

8. The above named entity submits tis statement for 1he parpose of changing its registered office or registered agent, or poth. ir the State of Fionda. | am familiar with, and accept

the obligations af registered zgenl.

SIGNATLIRE

Sag1 3t Wpc DY e ANE Of 19RICrad AUtrland e Facgp il INGTE B2 pdiarat Rt S alu€ L orezl v nas CasIE

Make Check Payable lo Florada Departmeni of Stale

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM 3 Daete TIE [CJchange  [_] Addion
HANE VINSON, GARY NAE . .I_Ial'l 'il‘u_] S_—'.'fl]# )
STREET ADDRESS 4100 REGENT ST. SUITE N STREET ADDPESS SOD=0~312 138,75
ony-ST-2P |COLUMBUS OH 43219 CIFy-ST-2P
TLE MGRM 3 Dzkete Il 1 change [ Addition
NatiE VINSON, MIKE AR
STAFET <0DRESS [4100 REGENT ST., SUITE N STREET ADDRESS
CIry-§1-21p COLUMBUS OH 43219 Cry-ii-ziP
HLE [ pelete TiTiE {1 Change [ Additicn
NANE HAME
STHEEY ADDELSS ’ STREET ALDRESS
OHY-51-21P CiTy- 7. 20
TLE [ Delee T {1 Change [ Additicn
HAML HAME
SIRLET ADDFESS STREET ALDRESS
CITY-5T-21P CITY-57- o
TE [ noete TR [ Change [ Additom
HAWE NAVE
STREET ADLRESS STREET ALDRESS
CITY-5T- 2P CITY-37- 2iP
TInE [ Deiste TiTLE O Change [ Additinn
HaF NAVE
STREET ADDAFSS STREET 4LDRESS
CiTyY-ST-2i9 CIiy-37-2:p

11. | hereby certdy that the information supplied with this fiing doas not quality for the exemplions contained i Section 119, Flerida Statstes. ) further cerify that the infcrmation
indicated on this report is true and acourale and that my signature shall have the same legal etfect as if made under vath: that | am a managing member ar manager of the
limiled lability company or the raceivar. or irustog empawered to execuie this report as required by Chapter 628, Flonda Slalutes.

SIGNATURE:

//w/

SIGNATURE ANG PPPED DR BRINTED NAME OF SIGNINAMARAGING MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE

Caw

Guaylara Pimre &




