FILED
2008 LIMITED LIABILITY COMPANY. Jan 16, 2008 8:00 am

ANNUAL REPORT ) Secretary of State

L04000026197
P giwCNEJmIZAENT # 01-16-2008 90052 002 ***138.75
HOLE IN THE WATER MARINE, LLC
Principal Place of Business Mailing Address
333 N.W. 3RD AVENUE 333 N.W. 3RD AVENUE
OCALA, FL 34475 OCALA, FL 34475
TS S g R ORI G
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip ) Country Zip Counlry 5. Certificate of Status Desired O feseggq fgﬂtbnal
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent

Name

KLEIN, H. RANDOLPH
333 N.W. 3RD AVENUE Sireet Address (P.O. Box Number is Not Acceplable}

OCALA, FL 34475

City FL | 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 Fiorida. 1 am tamilias with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatyre, typed of printed name of regisierad agen: and tithe d applicabla {NOTE: Regsiered Ageni signalure required when reinglating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to .
After May 1, 2008 Fae will be $538.75 Florida-Department of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS  CHANGES
TIE MGRM O velete TITLE M 6 K O Change %Add:‘lion
NAME KLEIN, H. RANDOLPH NAME KtiE A S5AY 2 -
STREEF ADDRESS | 333 N.W. 3RD AVENUE STREET ADDRESS % =2 /W 3 o2 /7 /;E -
onv-si-2¢ | OCALA, FL 34475 S W e - I B — S 1 75
e O pelete TITLE 777 [] Change [ Addition
NAME NAME Ty
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CivY-$7- 28
THLE O pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-21
TITLE 1 Delese TITLE [ Change [} Addition
NAME NAME
STREET ADUHESS STREET ADDRESS
GITY-ST. 7P CiTY-$7-2P
TITLE 71 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21P CiTY-ST-2IP
TIHLE 7 Desete e [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P

11. | hereby certify that he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal effect as il made under oath; thal | am a managing member or manager of the
fimited fiabitity company or tha recgiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

) //zl/qf 13,2 7754

ING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do’ D’glirne Prone ¥

SIGNATUBRE:

MGNATURE AND




