2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000040728. -

1. Enlily Name

GROVE CITY MARINA, LLC

Principal Place of Business

3150 PLACIDA ROAD
GROVE CITY FL 34224

us

Mailing Address

980 BAYSHORE DRIVE
ENGLEWOOD FL 34223
us

2. Principal Flace ol Busingss - No P.O. Box #

3. Mailing Addrcss

Suile, Apt. #, elc.

Suite, Apl. #. elc.

FILED

Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90194 002 ****55.00

A

1st MOORE CR2E083 (10/06)
City & Stalo City & Siale 4, FEi Number Applicd For
NO-T APPLICABLE Not Applicablo
i Counl Z Counl iti
Zip ountry ® ouniry 5. Cerlificale of Status Desired a $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame

BOSSEY, MICHAEL L
480 BAYSHORE DRIVE
ENGLEWOOD FL 34223

)

Street Address (P.C. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entily submils this stalemenl for the purpese of changing its regislered office or registered agenl, or bolh, in the Slale of Florida, | am lamiliar with, and accepl
lho obligalions of registered agont.

"SIGNATURE

SighalLie, lyped o praled name of registered agent ang e i spplcasle INDTE Rugmlered Agenl signailre regured woen restanung, DATE

- . FILE NOW!! FEE IS $50.00

N Make Check Payable to Florida Department of State
! Due By May 1, 2067
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
I MGRM O palcie nitt ] Change  {_] Addition
NAM: BOSSEY, MICHAEL L Ak
SIETARDIESS | BR40 S.W. 77 TERRACE SINCTADDRESS
CIY-S1 AP MIAMI FL 33143 LY SI 4P
It MGR . ] pelets L O change [ Addition
A BOSSEY, MARK NAML
STRICTARDRLSS | 500 WASHINGTON DRIVE SIRLETADORESS
Ciry sI-2Ip CENTERPORT NY 11721 CITY 81 7Ip
e L} Delele (]} [T1Chane 1 adelitien
NaME T - . NAMI
SIRLT ADDRESS SIRFT ARDRLSS
Y ST AP Y ST /P
Nt I elete m [J Change [ Addilien
NaMl NAM!
SHEET ADDRESS SIRCFT ADDRESS
eIty st ap CHY ST 2P
Tt O peleie T Ochange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CHY. 8- 71P CITY SI-ZIP
I [ Delole T ] Change [ Addition
NAML NAME
SIHEET ADDRESS SIHETTADDRESS
CIIY-sl-Ap CIIY-81-71p

11. | hereby certiy thal the information supplicd with this filing does not gualily lor the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and thal my signature shall have \he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of Wuslce empowered 1o execule this report as required by Chapler 808, Florida Statutes.

F26-07 DY1-479./63Y

SIGNATURE AND TYPED OR PRINTED NAWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: W/év’w MNeam

Date Caynme Prone 4




