2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo4000055151 Apr 26, 2006 08:00 Al
1. Entity Name
COCOA VILLAGE MARINA LLC - Secretary of State

Principal Place of Business

808 10TH STREET SOUTH, SUITE 105
NAPLES FL 34102

Mailing Address

909 10TH STREET SOUTH, SUITE 105
NAPLES FL 34102

BN

2. Principai Place of Business 3. Malling Address B
Suite, Apt. #, etc. B Suiie, Apt. £, etc. 1st MOORE CR2E083 {10/05)
City & Stats Cily & Stale -t 4, FE\ Mumber Applied Faor
20-14226806 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
SWANSON, JOHN C -
4 A P.O.Box N et
908 10TH STREET S OUTH, SUITE 3 05 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The shova named entity submits this statement for the purpose of changing its registered office or

the obligatons of regisiered agent.

fegistered agent, or both, in the State of Flarida. | am farmiliar with, and aceept

SIGNATURE . - - ——
Bignatwre, yped or pritled nare of registeiad agert and e ™ apphcable {NOTE Regisiered Agert signaiufe rag; Satig) CATE
g TR T T e e TIE — o
- . .. FlILE nOwWi ._FA_ 15 35l St
Make Check Payable to Florida Department of State.
9. MANAGING MEMBERS/MANAGERS 0. T ADDITIONS / CHANGES e
TE MGR 1 petete TRE ' T change — T3 psin
NAVE DREAM HARBORS LLC NAME
STREFTADDRESS (809 10TH STREET SOUTH, SUITE 105 SIREET ADDRESS HIO000S34143
CITY-ST-2P  INAPLES FL 34102 omy-gt1-2p Q%”!w it " B
TIME 17 peiete TITLE : rﬁ ghEarTgeE T A
NAME NAME
STREET ADDRESS STRECT ADDRESS
Yy -ST-21F CITY-§T-Up
TME i 1 Deele TILE 3 Change A."uﬁ':.i.
HAME NAME
STWEET ADDRESS § STREET MIDRESS
Ty -51-28 CITY-ST- I
TME O pelete - THE Cithange 3 Ao
NAME NAME
STREEY ADBAESS STAEET ADDRESS
&Y.ST-21p LIY-S1-27
e 3 Detete E Tlchange  TJas™
RAME HANE
STREET ADDESS STREET ACDRESS
ary-5T-7p CHY-ST-2p
e T et LE CJChange [ Ao
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY -$7-2P CITY-§7- 2P

11. | hereby ceruty that the information suppt:eﬁ@?ﬁ} this fifing does ot qualify for the exemiption contained in Section 119, Florida Staiytes. 1 further certify that the infora
indicated on this zeport is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member ar manager of i

hmited Yability comipany or thetecejver

SIGNATURE:

ustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

H-24-0¢ 228 (431855

SIGNATURE AN YPED OR PRISTEQ NFME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHOAIZED AEPRESENTATIVE

trate Daylime Pricna # ~

T—— 0 — N = T

¥



