FILED
2006 LIMITED LIABILITY COMPANY Jan 23. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT #L05000078390 Secretary of State
1. Entity Name 01-23-2006 90136 002 ****50.00
TIERRA VERDE MARINA HOLDINGS, LLC
Principal Place of Business Mailing Address
14001 63RD WAY N. 14001 63RD WAY N.
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US
R T 0RO
Sulte. Apt. ¥, ete. Suite. Apl. #, ete. 01162006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FE| Number Applied For
056 -3 4‘? 77@ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | I'?ase-gg;ﬁdr:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

AMICO, ANTHONY N JR
14001 63RD WAY N. Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City FL l Zip Code

8. The above named entity submits this s'tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Taaey

SIGNATURE :
Sipnande, typed o printed name of registored agent and tithe if applicable. (NOTE: Registered Agent signanye requasd whan (snaating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM Delete TE P‘ b T i O Change  [X Additlon
NAME AMICO, ANTHONY N JR. NAME TV MMLL"Q M‘q-o( fMﬂ [ =\ (o
STREET ADORESS | 14001 63RD WAYN. . STREET ADORESS | ! of~ bine I
CIFY-ST-2P CLEARWATER, FL 33760 - CITY-57-2P ,{ ‘7“0 ! A ﬂg 3 b ‘!Q
LE MGRM ' [ Delete me . ClcChange [0 Addition
NAME FABRIZI, RICHARD J JR. " NAME
STREET ADDRESS | 14001 53RD WAY N. STREET ADDRESS
CUTY-5T-2P CLEARWATER, FL. 33760 CITY-5T- 2P
e £ Delete TME [JChange [ Addition
HAME MAME
STREET ADORESS STREET ADDHRESS
CITY-ST- 2P CITY-$7-2p
TLE 3 Delete mE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY- ST- 2P CTY-S1-2P
TLE [ Delete TE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ity-st-2p
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-719

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com to execute this report as required by Chapter 608, Florida Statutes.

e M i//w/bﬂo N7 5/32«2«6")

NAT.
SIG L{uﬁ Al Wﬁﬁ“—;—m OF SGIYE WAH4SING MENPER: WANAGER. OR WTHORRER RESERNTATIVG Doyt ere s

Teceiver or trustee empi




