FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1L.05000027799 04-26-2006 90128 001 ***450.00
1. Entity
NEW F’ORT MARINA HOLDINGS, LLC
W W W W WA
Principal Place of Business Mailing Address
601 BAYSHORE BLVD., SUITE 960 601 BAYSHORE BLVD., SWITE 960
TAMPA, FL 33608 TAMPA, FL 33606
g LR A T
Suite, Apt, # etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number f Appliad For
: ?.3 773 Not Applicable
Zip . C°9!‘t‘y Zip Counry §. Certificate of Status Desired (] Eeseggq 3:‘:(;“”’5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & LCORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Numbaer is Not Acceptable)}
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above namad entity submits this statement for the purpose ot changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of panted nama of reqistared agent and Lte £ appheable {NOTE Regsstersd Agenl sgnatuie rsquued when ranstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delate TITLE [1 Change (] Additien
NAME ECOGROUP, INC, NAME
STREETADDRESS | 601 BAYSHORE BLVD., SUITE 960 STREET ADDRESS
CITY-ST-2P TAMPA, FL 336806 CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P GITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAWE NAME
STREET ADCRESS STREET ADORESS
CITY-57-2P CiTY-ST-2P
TINE O petete TIiLE [ Change [ Addition
NAME NAME
STAEETADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
Tne [ Delste TiTLE {J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIy -$7-ap CITY-S7-2P
TITLE [ Detste TNE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hersby cemf% that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd fhat my signature shall have the same legal effect as if made under oath; that | am a managing membear of manager of the

limited liability company or the rrver or Jrstee gmpowerad to exacute this report a

EDWARD R.OELSCHLAEGER 2/24/06 813-251-4868
SIGNATURE:

—— =
SIGNATURE AND TYPED OR PRII . (NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date’ i Daytma Phone #




