2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000015773 Feb 01, 2007 08:00 A
! Eotly Namo Secretary of State
THE CARRABELLE BOAT CLUB LLC |
Principal Place of Busingss : Mailing Address
909 10TH STREET SOUTH, SUITE 105 909 10TH STREET SOUTH, SUITE 105
T
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, otc, Suite, Apt, #, olc, 15t MOORE CR2E083 (10;’06)

Cily & Slalo City & Slate 4, FEI Number Applied For

20-0792995 Not Applicabie
e Country Zp Counlry &. Certlicate of Status Desired a gi'gg“';?:;"o"a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
SWANSON' JOHN c Streot Addrass (P O. Box Numbar is Nol Accaptable)

909 10TH STREET SOUTH, SUITE 105
NAPLES FL 34102

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regislered offico or rogislerad agent, or both, in the Slate of Florida | am familiar with, and accept
iha obligaticns of registered agent.

SIGNATURE
Signatura, lyned or srnted name of registe ed agan! and btk # apphcable, (NOTE: Registerea Agent signature required when remsianng) DATE
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 f CHANGES
TIHE MGR ] Delete L, [ change [ Addition
HAME CARRABELLE MANAGEMENT LLC NAMC | IHGUUUS 15003
SIRLLTADDRESS | 909 10TH STREET SOUTH, SUITE 105 SIRFL) ABDRLSS U?f;'ij}:_"lf"‘i":'_lq[]{‘]&:g;l:‘?q 5. 00
CITY- ST 11 NAPLES FL 34102 CITY-S1-2P B e 4 ot) L
T [ Deiete L [Jchange [ Acdilion
NAME NAMF
SIREL| ALDALSS STRFET ADDRE 53
CITY-SI-/IP CITY-S1-2IP
TITLE 1 Delele HI[T8 [ Ghange ] Adation
s NAME '
SIREET ADDRESS STREET ADDRESS
CIY-8T-71P CIry-sI-2IiF
TTLE [ Delete 1L [ change  [] Addilion
NAME NAMT
STREET ADDRESS SIRIET ADDRLSS
CIy-S1-2IP CITY-Si-71°
i3 [ pelete e O change [ Addition
NAML NAME
SIRLL ADDRLSS STRFET ADDRESS
CITY-81-4P CITY-SI-2Ip
THE [ peete nig Clchange [ Aadilion
NAME NAME
STREET ADDRLSS SIALETADDIRESS
CIrY-ST-71P CITY-SI-2IP

11. | hercby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerufy that the informalion
indicaled cn Ihis reporl is rue and accuralg and that my signature shail have the same legal effect as il made under oalh; thal | am a managing member or manager of the
limited liability company g CENOF T clee empowered 10 exacule this report as roguired by Chapler 808, Florida Slatules.

SIGNATURE: —§ = | .20 . o1

SIGNATURE AND TYP¥D OR PRINTEDRFME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Dayime Phono £




