2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000033779

1. Entity Name

ATLANTIS MARINE PUNTA GORDA, LLC

Principal Place of Businass

Mailing Address

FILED
Aug 09, 2006 8:00 am
Secretary of State

08-09-2006 90094 004 ****55 00

26530 MALLARD WAY, STE. B 26530 MALLARD WAY, STE. 8 AL L ¥4
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
g s A0
RSAFS PECCAP? DNive| RSRES Dr2 609 Pucrs

Suite, Apt. #, elc. Suite, Apt. #, atc. 08052006 Chg-LLC CR2ECB3 (11/05)

City & State _ ) City & State 4. FEl Number Applied For
[PUNTAR Gorort , ~Lak iR punTa Logds  Flori1 24 80-0106824 Not Applicable

Zip Country Zip Country " . $5_00 Additional
27958 Usa FIFsS UEA 5. Cenificate of Status Desired m/ Foo Roquiredmna

6. Name and Address of Current Registarod Agont 7. Name and Addross of Now Registered Agent
_ _ — — T - | Neme - — ———- — .~ - —— = T ————=
ANDERSON, MARK M
25285 DELGADO DRIVE Street Address (P.O. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33955-4221
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sipntune, Typed of ornted eme of agen) anct tle if (NOTE: Registerad Agent signature required when renstatng} DATE
.~ Filing Foe is $50,00 Make check payable to
' Due by September 8, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me MGR [ petete TMLE [ change [ Addition
NAME ANDERSON, MARK M MGR NAME
STREETADDRESS | 25285 DELGADQ DR STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL. 33955 CITY.ST- 2P
TmE [ pelete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE 7 Detete TIME [dChange  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CIY-ST-27
TLE 7 Deleta TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIIY-ST-7P
TME [ etete TLE O crange [ Addition
HAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Criy-S1-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes,

e 27 e RN o1 G diRsor F-F -0 G5 IS 3500

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Datw

Daylrme Phone &




