2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 01, 2007 08:00 AM
Secretary of State

DOCUMENT # L04000055151

1. Entity Nama

COCOA VILLAGE MARINA LLC

Ma;lé&;-;.Adcfres's

908 10TH STREET SOUTH, SUITE 105
NAPLES FL 34102

Principal Place of Business

803 10TH STREET SOUTH, SUITE 105
NAPLES FL 34102

DT

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apt #, cic. Suita, Apt #.olo 1st MOORE CR2E083 (10/06}
Cily & State City & Sate 4, FEINumbor | Appticd For
20-14226086 Not Applicablo
- z -
ap auntry ap Couniry &, Ceruficalo of Status Desirad | $5.00 p_.ddmmal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Neme B

SWANSON, JOHN C
908 10TH STREET SQUTH, SUITE 105
NAPLES FL 34102

o FL

Strect Adidrass (P.O. Box Numbor s Naot Acceplablo)

Zip Cade

8, The above named ontity submits ttis statement for the purpose of changing its registerad office of registersd agony, o both, in the State of Florida, {am familiar with, and accopt
ihe obligations of registored agent.

SIGNATURE

Sgnalure, iyped or printed npme of 7ogsiered apent and ke 4 appherbis,

{NOTE Ragaired Agert signdlure reguired when reistating) RATE

FILE NoWIY FEE 5 $5000 T NI

Make Check Payable to Florida Department of State
Due By May 1, 2007

g, HANAGING MEMBERS /MANAGERS 10. ADDAMIONS/CHANGES

ITLE MGR - 0 Delete e 3 Change ] Addilion
NARE DREAM HARBORS LLC HAME

SIRECTAGRRESS | 908 10TH STREET SCUTH, SUITE 105 STREY ADDRESS

CITY-s1- 2P NAPLES FL 34102 Gy sT-{iP

o o O ek nnz D] Change ] Addition
HAME HAME

STRELT ADDRESS STREET ADDRESS

ClTY $I-71P CITY-ST 2P

TILE O oelete i Ol change [ Addition
R . RAME

SMAELT ADDRESS TTTTTT T T R STREETADDAESS

clee s-2p CiTY ST-2IF

e ) 1 Deete BHE COohanee [ Addilion
A pARE

SIREE | ADDRESS SIREET ADDRESS

ciTe-stnp Y 57-7P

T 1 oeiste Tiit CJChange [ Addition
HAME HANE

SIREET ADDIESS STREE] ADIFESS

oIy s1- 2P GiTY-ST. 2P

ThtE 3 Dalete et Clchenge ] Addition
HAME HAME

STRELT ADDRLSS STRILT ADDFESS

GITY-S1- 2P £ITy-51- 7P

11. | herehy certify that the infermation supph‘ed'wi{r;this filing daes not qualify for the eke%p'tidns contained in Section 119, Florida Statutes. | further certily that tha information
indicated on this repart Is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or managaer of tha
limited liability company or aiver mpowerad to execute his ropor as required by Chapler 808, Florida Statutes.

SIGNATURE: - e T

s%smwas@)ca PRINTED %z OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D




