FILED
2007 LIMITED LIABILITY COMPANY Jun 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000038402 ' 06-05-2007 90156 023 ****#50.00

1. Entity Name

MARINA AT CAPE HAZE, LLC

Principal Place of Business Mailing Address
9040 TOWN CENTER PARK 9040 TOWN CENTER PARK
BRADENTON, FL 34202 BRADENTON, FL 34202 60051453
z Pl P‘aceé’&“s joss - Mo PO Box > “"a""‘a"dd’“s o ”"Hl” m "m l“" "m |||" “m II!“ ml‘ m” m ||"I H“l\ m Ill’
, - '
Yran Bd | 2 269 gsr (ountyRA D
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap P 05302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qe T LG Coangedoo  MN | 20-2704229 ol Applcatio
Zi Count Zi Count -
® il P . ouniry 5. Certificate of Status Desired O $5.00 Additional
A3 551170 ASH Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WILSON, MICHAEL J
9040 TOWN CENTER PARK Street Address (P.O. Box Number is Not Acceplabla)
BRADENTON, FL 34202
City FL l Zip Code
8, The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o prnted name of registered agent and fitie  apphcabie (NQTE: Regrsierad Agen signature required whan rensiaing) DATE
Filing Feo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mLe MGR 'gpelete TITLE m ' g(Change ] Addition
HAME DOBBS, EDWARD JOHN NAME OO - A Grdyre v
STREET ADDRESS | 422 EAST COUNTY RQAD D STREET ADDRESS NG 'Eﬂﬁ\' oL =D
CITY-ST-2IP LITTLE CANDAD, MN 55117 CITY-§T-2IF L{‘ﬁq“f_‘ C{_i g\nr‘lﬂ ,\.“.'\.? et ,,}
TIMLE ] Delete SITLE " O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2iP CITY-8T-2IP
TLE [ petete TITLE [ Change [ Addilion
NAME NAME -
STREET ADORESS SIREET ADDRESS
CITY-51-4p CITY-S¥-2P
TITLE 3 Derete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-21P
TITLE O Detele TILE [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE [T Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cify-ST-2P
11. | hersby certify that the information supplied with this filing dees not quatify for the axemptions contained in Chapier 118, Florida Statutes. | further certify that the intormation
ingficated on this report is true and accurate and that my signature shall have (he same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / £-360-07 é5v - (810012
SIGNATURE AND INTED NAME OF SIGNING H.MIAGINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayiime Phone #

Vi



