FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000029413 05-04-2007 90323 001 ***100.00

1. Entity Name
SAN SEBASTIAN HARBOR MARINA, LLC

Principal Place of Business Mailing Address 3 0 3
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE3 U 06 8 1 7
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
) T Mo vk ? Hrtnn pneme ‘ }Ilwl“ I“ ||‘|‘ |HH |Il“ ||Hl |I1” |l“| |||‘I ‘lw |‘||| “lll “‘ll‘ HI ‘lll
1548 The G 04192007 Chg-LLC CR2E083 (12/06)
e Greens Way, Sui -1 .
Jacksonville Beach F);_’, 3;;;06 1548 The Greens Way, Suite 6 4. FEI Number Applied For
’ Jacksonville Beach, FL 32250 20-4439508 Not Applicable
5, Centificate of Status Desired a $5.00 Additional
- - : - | Fee Required
6. Name and Address of Current Registered Agent - T T * Agent
MCCUE, EDWARD R JR
1548 THE GREENS WAY, StITE3-< 1548 Th :
, e Greens Way, Suite 6
JACKSONVILLE BEACH, FL 32250 . ’
Jacksonville Beach, FL 32250
| Zip Code
2 -
8. Tha above named entity submits this statem urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent. / /
SIGNATURE 1/ ﬁ /7
Signature, typed or printed nMgisterud agent and title  applicable. {NOTE: Registered Agent signalure requirad when reinstating) T DATE /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ANTUTIONS JOHANGRS
TITLE MGRM O pelete TILE MGR ge [ Addition
NAME THE DEVLIN GROUP, INC. NAME ' The Devlin Group, Inc.
STREET ADDRESS | 1548 THE GREENS WY STE 3 STREeT ADDRESS | 1548 The Greens Way, Ste. 6
CITY-5T-21F JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP Jacksonville Beach, FL. 32250
TITLE ] Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME [1 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-29 CInY-ST-2IP
41. | heraby certify that the information suppli ing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accur t my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liakility company or the receiver empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __\__ d.)3.0n Sod 3. 000 Ly
SIGNATURE AND TYPED R PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




