FILED

éoos LIMITED LIABILITY COMPANY Sgp 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000068371 09-07-2006 90037 033 ****50.00

1. Entity Name
GULF HAREOR MARINA, LLC

Principal Place of Business Mailing Address
800 N. HIGHLAND AVE., SUITE 200 800 N. HIGHLAND AVE., SUITE 200 2 0 0 5 4 1 0 5
ORLANDO, FL 32803 ORLANDG, FL 32803 ’
PR Ve LUK YA

Suita, Apt. #, etc. Suile, Apt. #, etc. 08252006 Chg-LLC CR2ECS3 (11/05)

City & State City & State 4, FEI Numbar Applied For

: & D —‘3;2 6? ;2 0/ Not Applicable
Zip County, Zp Country - 5. Certiicato of Status Desired [ fi-ggqﬁ:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, WARREN E _
800 N. HIGHLAND AVE., SUITE 200 Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO, FL 32803

City FL | Zip Coda

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. -

SIGNATURE
ture, typed of panted nama of registered agent and bie d apphcable. (NOTE: Regsstered Agent signature requirad when rewsiating) DATE
Filing Fee is $50.00 ‘ Make eheck'~payalt;la to
Due by September &, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADD1TIONSICHANGES
TITLE MGR [ pelete TITLE [J Change [ Addilion
NAME WILLNER, DAVID M NAME -
STREET ADDRESS | 800 N. HIGHLAND AVE., SUITE 200 STREET ADDRESS -
CITY-S1-2if ORLANDO, FL 32803 CITY-ST-2IP
TITLE MGR {1 Detete TITLE O change [ Addition
NAME CARLTON, CHARLES § NAME
STREET ADCAESS [ 800 N. HIGHLAND AVE., SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-5T-21P
e MGR O etete JLE {1 Change [ Addition
KAME LAWLER, THOMAS P NAME
STREET ADDRESS | 800 N. HIGHLAND AVE., SUITE 200 STREET ADURESS
CiTy-51-2P ORLANDO, FL 32803 CITY-$T-2IP .
TITLE [ petete TITLE [ change [ Addition |.
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-Si-2IP CITY-ST.21P
TInE 2 oelete TiiLe (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-$1-20P
L 7 Detete TIILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.21P CITY-ST-21P

11. i hereby certify thal the information lied with this liling doas not qualiy for the exemptiens contained in Chaptar 119, Florida Statutes. | further certily that the infarmation
indicated on this raport is rus and Acfurale and that my Signature shall have the same lagal effact as il made under oath; that | am a managing member or manager of the
limited liability company or the reghider orrustes empowered to execute this report as required by Chapter 608, Florida Statutes.

- ,
SIGNATURE: _ £/ 6/ b T Lt mps 1> 1 Buisd s3/-06 4709 3_77/7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daylime Phona #




