2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB]

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000042233

1. Enlity Name

CRAZY GREGG'S MARINA, LLC

ecretary of State

(03-18-2005 90380 036 ****50.00

Principal Place of Business Maiting Address
301 SEABREEZE BL 301 SEABREEZE BLVD.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

D CE AT AT G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. w, etc. Suita, ApL #, etc. 1st MOORE CR2E083 (10-’04)
City & State City & State | Number Appliad For
- 123382438 Not Applicable
ap Country . Zip Country 5. Corificate of Status Desired ] ?ese g?m.;:ﬂﬂonal
-6. Name and Addren of Currem H-gwlornd Agent 7. Name and Address of an nngmrod Agent
—— —- - T ' Name T ———— =
?ggﬂuﬁg#ﬂ:l’ %EEEJR.LT HIGHW, AY, SUITE 420 Stroot Addrees (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
.: City FL I Zip Code

8. The abgve named entity submns tatament for tha aurpose. ol changing its registored office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obllgabms of registerad ageri

5'-1

s:enm.ms a

m--, typad o prnlad name w'-d wsgen and 1tls | applcable INOTE. Regratsred Agunt upm!un requued when mmm) DATE
[ MANAGING MEMBERS ADDITIONS CHANGES
TRLE MGR T Detets TLE [Jchangs  [J Adeition
NAME MCINTYRE, ROBERT NAME .
STREET ADOAESS |30t SEABREEZE BLVD. SIRELT ADDHESS
Ciiy-s1-2P FORT LAUDERDALE FL 33316 CiTy.S1-op
WLE 0 Desate TITLE (O changs [ Adoition
HAME RAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP Cry-S1-np
mie O pelete TILE O change [ Addition
HAME - - PR MAME - - -— ——— -— .
SIREET ADDRESS STREET ADDRESS
CIvY-$1- AP CITY-Si-IP
TILE 1 Delets e [ changs [ Addition
MAME MAME
STREET ADDAESS STREE] ADDRESS
CirY-St-21P ciry-S1-hp
TILE [ Delzta HTLE 3 Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-s1. e CIrY-S1-2P
T ] Detets e [Jchange [ Addition
NAME HAME
STREE} ADDRESS STREFT ADDRESS
Y- S1-2F ciIy-si- 29

11. theraby certfy that the information supplied with this filing does nat qualily for the exemption stated in Saction 119.07(3)(), 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 undar cath; that | am a managing maember or manager of the
limitad liability company or the receiver or Tuslee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬁd‘ mcm g‘%f‘f”ﬂ?\hﬁe. 3|13Jb5 I 794 O

SIGNATURE AND TYPED OR NAME OF MAMAGER O AUTMORITED AEPRESENTANVE Oaywre Phone #

S



