* FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

L04000006427

PSWCNEJ,“':AENT # 01-22-2008 90116 011 ***138.75
SUMMERPORT MARINE, LLC
Principal Place of Business Mailing Address
527 MAIN STREET 527 MAIN STREET '
WINDERMERE, FL 34786 WINDERMERE, FL 34786 5000 2560
B e TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

20-0678861 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired I ?eseggl Gr‘: d“i’*""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARR, THOMAS J JR.

527 MAIN STREET Street Address (P.Q. Box Nurmber is Not Acceptable}
WINDERMERE, FL 34786

City FLJ 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 familiar with, and accept
the obligations of registered agent.

NAT

5iG URE Signalurs, typed o printed nama of registered agent and ttle # applicable. {NOTE: Registerad Agent signature raquired wnen reinstating} DATE
FILE NOW!! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TMLE [CJchange ] Additien
HAME KARR, THOMAS J JR. NAME
STREET ADDRESS | 527 MAIN STREET STREET ADDRESS
CITY-5T-21P WINDERMERE, FL 34789 CITY-ST-2IP
TITLE MGRM O befete TILE ‘gicmnge ] Addilion
NAME ALLEN, DONALD R JR NAME E Dl and Street
STREET ADDRESS | 166 PLANT ST STREET ADDRESS |U ! p L z ,_.‘_ g,. 7
On-ST-ZP | WINTER GARDEN, FL 34787 arvstze W YV é) avclen 1 Y
e MGRM T Detele TIILE A crnge [ Addition
NAME WEBB, JOHN NAME 9, }
STREET ADDRESS | 1420 8 ROBINSON ST STREET ADDRESS \0 O Q)OY 25
orv-st.zp | ORLANDO, FL 32801 OITY-S7-2P vlaenolo Ft 3280
e MGRM O oeite TieE TJoe Traméll Of change [ Addition
NAME HAMELL, JOE NAME Y. A501
STREET ADDRESS | 1420 E ROBINSON ST STREET ADDAESS P‘O : &0
crv-stzp | ORLANDO, FL 32801 avsee | (I land.o L 32801
e [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cry-51-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon is true and acgrate and that my signature, | have Jhe same legal effec! as if made under oath; that | am a managing member or manager of the
{imited Kability company or the r iFreport as required by Chapter 608, Florida Statutes.

115108

AGING //E_uéen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

NATURE AND TYPED

PRINTED N#F sw.ﬂmr' '

A
b




