2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 24,2008 08:00 AM
Secretary of State

DOCUMENT # L05000049047

1. Entity Name

THE ISLANDS MARINA, LLC

Principal Place of Business Mailing Address
2614 TAMIAML TRAIL N., SUITE 615 26174 TAMIAME TRAIL N, SUITE 615
NAPLES, FL 34103 US NAPLES, FL 34103  US
07082008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE PR AppisaFa
20-2887565 Not Applicabte

(] 55.00 Additional

5. Carlilicate of Status Dasired - A
Fee Raguired

§. Name and Address of Current Reglstered Agent

DEMPSEY, WiLL ESQ DO NOT WRITE

821 5TH AVE SOUTH

NAPLES, FL 34102 _ IN THIS SPACE

8. The above named antily submits this statermant for the purpose ol changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE

Signalure. typed of prntad name of regisiered agent and Nlle il applcatia INCTE. Registared Agent siQnalurs requirsd when renstaung) DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SHUCART, JAMES

STREET ADDRESS | 2614 TAMIAMI TRAIL N., SUITE 615

ov-si-ap | NAPLES, FL 34103 LIODO009561 43

e MGR O7/24/03-30001-0311 533,75
NAME SHUCART, CHRISTOPHER

SIREET ADDRESS [ 2614 TAMIAMI TRAIL N., SUITE 615

CITY-S1-21 NAPLES, FL. 34103

mEs o < - et e e - —_— . = o - - - - B S - P - - . N -

NAME

cvsar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LiY-51-1

TImLE

NAME

STREET ADDRESS
CiTy-§1-4p

NLE
NAME
STREET ADDARESS »
Crly-8T-2P

11, 1 heraby certiy that tne information supplied with this liling doas not qualily for the exemptions conlained in Chapter 119, Florida Slatutes. | further centity that the information
indicated on Ihis seport is irue and accurate and that my signalure shall have the same lega! elfect as i made under oalh; that | am a managing member or manager of the
Irrvied liability company or the receiver or truslee empowered 1o gxecula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

SIGNATURE AND TYFED DR PRINTED HAME CF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRE ATIVE DM;

b

Dayluns Phone &




