> | FILED

2007 LIMITED LIABILITY COMPANY . Mar27,2007 8:00 am

ANNUAL REPORT '~ Secretary of State

DOCUMENT # L05000080930 02-02-2007 90034 041 ****50.00
1. Entily Name
SUN HARBOR MARINA MANAGEMENT COMPANY, LLC
Pringipal Place of Business Mailing Address .-
101 HARRISON AVENUE 2700 FIRST AVENUE NORTH 30 003419
PANAMA (ITY, FL 32401 BIRMINGHAM, AL 35203
B AL ROt
Suite, Aps, #, elc. Suile. Apt. #, elc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber DO - i 3 ;_ Applied For
APPLIED FOR 33143 Mot Applicable
Zie Country Zip Couniry 5. Centiticaie of Status Desirad o gei.g?qt:dr:dmw
5. Narme and Address of Current Regislered Agent 7. Namw and Address of Naw Registerod Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Sireet Adaress (P.O. Box Number is Mot Acceplabie)
TALLAHASSEE, FL 32301

Cy FL | Zip Coda

8. The above aamed entity Submils This statement for the purpose of changing ils registered otlica or registered agenl, o both, in the Siate of Florida. | am famiiar with, and accent
the obiigations ol registeted agent,

SIGNATURE
Signaluce, Iyped o ponted name of registeced agent and L d apphcable, (NOTE Megisterad Agan! tigrsture required when renglatvig) DATE
Filing Fee s $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MGRM 1 pelele WILE ’ I Change ([ Aadition
HAME VICKERS, OWEN HAME
STAEET ADORESS | 820 19TH STREET, NORTH SIREET ADDRESS
ClFY-51-2IF BIRMINGHAM, AL 35203 CHY-§T. 9P
{04 MGRM 3 Detete WiLE [J Ctange [T Agguion
NAME BURROW, GRADY MAME
SIREEY ADORESS | 920 19TH STREET, NORTH STREET ADDRESS
CITY-S7-3P BIRMINGHAM, AL 35203 CIry-S1-2P
TILE O pelete WILE ] Crange  [7] Aduifion
MAME HAME
STREET ADORESS SIREET ADDRESS
ity .si-zp CITY-SI. 2P
~TILE 7 Duieis L D Crame 3 Addilion
NAME NAME
STREET ADCRESS SIREET MDOWESS
cOT-51-2P onY-51-2P
TIE 3 petere TiRE O Change [ Addition
NAME HAME
STREET ADCRESS SIREET ADDRESS
CHY-$5-0F COV-51-2P
e 7 Deiete TIRLE [ Crange [ Agdttion
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P CITY.S1-2P

11. 'heseby cortily Inat Ine informaton supplied with this iling does not qualily lor the Sxemplions contained in Chaptar 119, Florida Statutes. | hurthor cenity that the inlormation_
indicatad on [his reporl is irug 0‘:} ste and that iy signature ehafl have tha same logal effect as it made under cath; thatl am a managtng member of manaqer 01 tne
limited liahility eomy a1 i iverbr trustes gmpowsre ¢emcutn this report as roquired by Chaptor 608, Fiorida Statutes.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMDER, MANAGER. OR AUTHORIZED REPRESENTATIVE oty OCayvta Prone #




