__ FILED

i

e Mar 14, 2005 8:00 am

2005 LI MITED LIABILITY COMPANY 2
ANNUAL REPORT Secretary of State
" 02-16-2005 90161 034 ****50.00

DOCUMENT # L04000026197
1. Entity Nama
HOLE IN THE WATER MARINE, LLC
Principal Place of Business . Mailing Address
333 NW. 3RD AVENUE 333 NW. 3RD AVENLE 3(] D[]] 5 1 5
QCALA, FL 34475 OCALA, FL 34475
S e T !ﬂlﬂlﬂlﬂlll\llﬂﬂlllilllﬂllliﬂIlllll|||||[lllﬂll|lﬂl||l|||llﬂ|l|l

Suile, Apt. 8. ete. Suite, Apt. . etc. 02022005 Chg-LLG-  CR2E083 (10/03)

City & State ' City & State 4, FEI Number - Applied For

-, Not Agplicable [
ap Counry zp Country 5, Cenificate of Starus Desved 3 ?320 Additonal
5 mm“‘molcmwnm 7. Nama and A of New Reg »d Agent
E] - Name -~ —™ -~ —_—" - - - - .- . -
KLEIN, H. RANDOLPH ;
333 N._W. 3RD AVENUE ' Street Adcrass (P.O. Box Number is Not Acceptable)
OCALA, FL, 34475 s
Cry FL | Zp Godo

8. The above namead entity submits this staterent for the purposa of changing its registared olfice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regsterad agent. .

SIGNATURE

" mmammqwnmﬂu“m. (HOTE: Ragystinis AQant SOniry racing whin nirdtaing) . DATE
- - B ]
o Filing Fee Is $50.00 o «Make chack paysbls to
Oue by May 1, 2005 _ . Florida Department of State
!-. ' Wﬁmﬁ MEMBERS /MANAGERS 190, ADDITIONS / CHANGES
TmE MGRM [ perets TME Ol cChange [ Adaition
NAME KLEIN, H. RANDOLPH . MAME
STREET ADDRESS | 333 N.W. 3RD AVENUE STREET ADDRESS
Y- s1-0P OCALA FL 34475 cry-51-2p
InE { 3 Desens e CIchage [ Addition
NAME N W
STREET ADURESS H STREET ADDRE$S
(ry-57-2¢ CrY-51-2P
TLE - ) O Deen TTLE ‘CJCrangs  [addiion
NAME NAME
STREET ADORESS . STREET ABDRESS
CITY.ST. 8P - ___ Qoo o
TmEe [ Detse e [QChzoge [ Aodiion
STREET ADORESS . STREET ADDAESS
CITY-§T-2P - <hy-53-29
TIILE [ Detee TE Ocnnge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
oy-S1- 29 . CITY-51-0P
TmE ; O octerz me Octangs [ Addiion
WA : HAME
STREEY ADORESS STREET ADDRESS
ciry. s3. 3P % CIFY. S1- 29
11, 1 hereby cetify that the information supphed with this liing does not qualily for the exemnption siated in Section 119.07(3Xi), Forida Siatutes. | further centify tat the nformation
Indicated on this report is rue and accuratg.and that signature spall have tha same lepal effect as if made under oath: that | am A managing membper or manager of the
limited fiabllity company gf lha-resaigs 0 erneipie eyfi-ute this gepon as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 2-§-05 352/232 -7 250
SANATURE T™ve Dats Obyime Prore #




