FILED
. . 2006 LIMITED LIABILITY COMPANY Apr 20,2006 08:00 AN

DOCUMENT # L04000012158 Secretary of State
}"EE(IZ.“!‘S\KKI‘GREEF MARINA, LLC
Principal Place of Business Mailing Address
1301 PLANTATICN ISLAND DR, STE 2068 POST OFFICE DRAWER 70
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32085-0070
01172006Ne Chy-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
T 18-1695598 Not Applicable
. 5. Certificat of Staws Desked [ geiggt Adcilor

5. Name and Addres”s"of Current Ragistnre& Agent e . R

THOMPSON, PAUL J P
1301 PLANTATION ISLAND DR, STE 2068 DO NOT WRITE

ST AUGUSTINE, FL. 32080 IN THIS SPACE

P

2. The above named entity submits this statement for the purpose of changing its repistared offica or ragistarsd agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obilgations of ragisterad agent.

SIGNATURE

Signature, typed 07 printad name of registered agent and ste if appficabie. (NCTE, Aegsterad Agant signalyrs required when zeinslaliog) DATE

Filin% Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS o e -
TE MGR
NAME THOMPSON, PAUL J _
STREET ALORESS | POST OFFICE DRAWER 70 o g e 1

0000020518

orr-stp | ST AUGUSTINE, FL 320850070 WAL
— S OS2 /05-B0053-005 50, 00
NABE
STREET ADDRESS
CITY-S1-2P -
TITLE
MAME

o s DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CirY-S1-2p

TITLE

NAME

STREET ADCRESS
G- §T-ap

TME
NANE
STREET ADDRESS

CIFY-$T-2P e TRET :

11. | hereby cem‘iK that the information supplied with this filing does not qualify for the exem{ptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicatad on this report is Tue and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing membar or manager of the
fimited fabifity ccmpepﬁ\e eoeiver of frustes empowered 1o execule Tnis repon as required by Chapter 608, Florida Statutes.

SIGNATURE: "/j' e /ah: LT T HNompsord 4,z p a4t 47 (-HE0

SIGNATURE AND‘I'YPED'ER PRINTED NAME OF SIGNING MANAGING MEMBER, OR ADTHORIZED REPRESENTATIVE Cote Daytima Phone #




