FILED

2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000029413 04-04-2006 90008 046 ****50.00
1. Entity Name
SAN SEBASTIAN HARBOR MARINA, LLC
~awy
Principat Ptace ¢ Business Mailing Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
TS S KGR TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
a0~ 445? SO Not Applicable
Zip Counlry Zip Country 5. Certilicate of Status Dasired [ Eei. ggﬁ:ﬁﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCUE, EDWARD R JR :
1548 THE GREENS WAY, SUITE 3 Straet Addrass (P.O. Box Number is Not Acceptable)}
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature. typed o printed name of registered agent and title if applicable. (NQTE: Regiserad Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS ' § 10. ADDITIONS /CHANGES
TIMLE & O delete TME [ Changs [ Aodition
NAME The Devlin G)(‘oup, Y RAME )
smeeraoonsss | 1598 Thae Greeing Wy, Sk 3 STREET ADDRESS
ov-si-zr b JaCksonuille 63@)1 L 325D CITY-ST-2P
IMLE O velete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TNLE [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete THTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Delete TALE ‘ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O velete TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Crry-ST-21P ' CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if madas under oath; that | am a managing membar or manager of the
limited liability company or the receiver or lrustee empowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 3/ U/élf GoY.5Y3 6034

SIGNATURE AND TYPHES P B5F o . g PIREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prong #




