FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT &
DOCUMENT # L04000040728 Secretary of State
06-10-2005 90112 007 ****55 00

1. Entity Name
GROVE CITY MARINA, LLC

Principal Place of Business Mailing Address
3150 PLACIDA ROAD 3150 P ROAD
GROVE CITY, FL 34224 GROVE (W1 34224
SU— AR 3 RO
AS ABovE §9S” Baysuoee OB,
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
FAGLEWO oD F L Not Applicable
zip Country § |_I 9 9 3 'SCO E 3 AS OTA 5. Certificate of Status Desired ﬂ ?g'ggqmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

" micuael L. Bossey

18401 MURDCC

Street Address (P.Q. Box Number is Not Acceptablg)
PORT CHARLOTTE, FL hi

30 [RAy SHoRE pRIVE

¢

City

ExnvelLizuwoOD [gwe

“B. The above named entity submits this statement for the purpose of changing its %r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
sonarre___/Micuacl L. Bessey g /[-©§
Signal DATE

Signatura, typed of printd name of registered agent and title if applicable. (NOT!W“MWNQMWMMW@)
Filing Fee Is $50.00 Maka check payable to
Due by September 7, 2005 Fiorlda Department of Stato
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ) Delete TMEE [3change [ Addition
NAME BOSSEY, MICHAEL L NAME
STREET ADDRESS | 6840 S.W. 77 TERRACE SFREET ADDRESS
CHTY-ST-2IP MIAMI, FL 33143 CITY-ST-2iP
TE MGR ] Dekete TnE Cchage [ Addition
NAME BOSSEY, MARK L RAME
STREET ADDRESS | 600 WASHINGTON DRIVE STREET ADDRESS
CATY-ST-2F CENTERPORT, NY 11721 CITY-51-1F
TME O pelete TME Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
e [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP crty-St-ae
TILE [J Detete TME Octange [ Addition
NAME RAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2P CITY-5T-BP
TMLE 3 pesete TTLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CATY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

lirnited liabitity company or the receiver or irustee empowered 1o execute this repert as reguired by Chapter 608, Florida Statutes. q (/ [ lf 7 y. / o3 y
Y/ E-7-0
SIG NATU&BNAEW: anp TpeD 0R WAME OF / HEBB?&)-’EH Of AUTHORIZED REPRESENTATIVE Da \r P
3 i Jaytime Phona

[~




