2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000042233 Mar 20,2006 08:00 AM
1, Entty Name Secretary of State
CRAZY GREGG'S MARINA, LLC
Principat Place of Busines:' © Maiting Address
307 SEABREEZE BLYD. 301 SEABREEZE BLVD.
e Cemmm i [lmm IH mn m m" Ilm mﬂ mﬂ Wl (ml l]“l m“ mm m ml
2. Principal Place of Business 3. Maiting Address
Suite, Agt. i, etc. Sulte, ApL. #, efc. —1 tst MOORE CR2ECS3 (1D/05)
City & State City & Stata 4. FEI Number Appiied For
20‘1 2389?8 Nat Af_u;;rii-_:at:h
%P Country ap Gounry 5. Cerfificate of Status Desired ﬁ'ﬁ ?g -?‘g‘ Addtionat
'6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent

Name

??&Mgg%ﬁj?:ggéjniﬁ: HIGHWAY. SUITE 420 Streei Address {P.O. Bax Nurnber s Not Agcepiabie;
BOCA RATON FL 33432 ’ .

Tity EL l ZpCode

8. The above named entity submits this staterment far the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and aGeept
the obfigations of tegistored agent.

SIGNATURE
Sapivalute, byprand on paeted tae of regeieueg agent end dtls U appEcubia {NOTE Heqrsiere:: Aqem sinarie reqmred witen rensiabng) DATE
Q. MANAGING MEMBERSIMANAGERS I 10 ADDITIONS /CHANGES ]
oRe MGR [ pelete mie I Change 14
NAME MCINTYRE, ROBERT NAME
SVRELT AORESS | 301 SEABREEZE BLVD. | smersovmess 04 "UEGID m% !5 &{3‘%
av-st-zp - |FORT LAUDERDALE FL 33316 CHIY-SY-7P ¢ ~B03 35. 08
PE {3 Deicte TIteE O Change [ itz
RAME NAME
STREET ADBRESS STREET ADCRESS
l_CJTI-Si-Z!P CITY-§T-2P ~ _
Tiite 1 Detete iLs [ Crange [ A
RAME _ NAME
STRLEY ADDRLSS STRIET ADDRESS
CUTY-57- 7P Cify-gi-2w
TLE O petete THE {3 Change b
NAMIE NANIE
STREET ADDALSS SIRLER ADDRESS
CITY - 53-7iP CIY-§T-4
TIRE £ petete THLE C1 Change T ass
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 24 £iFY-51-1P
THLE T3 pefete e ] Crange
NAME NAME
SIREET AGDRESS STREET ADDRESS
GITY-§T- 2P CI5Y-SY- 1P

1. § hereby cestify that the infarmation supplied wath this filing daes nal gualily far the exemptions comained n Seciion 119, Flonda S1alies. § furthes certfy hat ihe infarmation
mgicated on this repart is tue and accurate and that my signalure shait have the same legal effect as if made undes caih; thal | am & managing member or manager of tha
fimited fiability company ar the iver or trustee empawerad 1o execute this report as required by Chapier 608, Florida Statutes, -

SIGNATURE: wbunt fVEK T A 2sloL A (40 11U

b A o HEA R AP WU T FEn e P P a8 AR RIET Al & rTair TR REOOE R T & T P o e e 8




