2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081094

1. Entity Name

G-LOVE MARINE, L.L.C.

Mailing Address

5000 SAWGRASS VILLAGE CIRCLE, SUITE 28
PONTE VEDRA BEACH, FL 32082

Principal Place of Business

5000 SAWGRASS VILLAGE CIRCLE, SUITE 28
PONTE VEDRA BEACH, FL 32082

F it .

138 .2¢

FILED
Mar 13, 2008 8:00 A.M

Secretary of State

s o

01292008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbes Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired [ $9-00 Aduitional

Fee Required

6. Name and Address of Current Reglstered Agenl

DUSS, JOHN S ESQ

C/O FORD, BOWLUS, DUSS, MORGAN, KENNEY, SA
10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257

DO NOT WRITE
- IN THIS SPACE .

p . . < ot

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. lyped or printad nama of registered agent and litle it applicable

(NOTE: Registered Agan signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

LAZZARA, GASPER
5000 SAWGRASS VILLAGE CIRCLE, SUITE 28 co
PONTE VEDRA BEACH, FL 32082 .

TITLE

NAME

STREET ADDRESS
CIiy-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-51-7I°

TITLE

NAME

STREET ADDRESS
GITY-ST-2iP

g(%/a

TITLE

NAME

STREET ADDRESS
Crry-st-2IP

TIME
NAME

STREET ADDRESS Lo
CITY-ST-2P Lo

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

_4DH1'H T=1=R I ul: TN
03721 /08--01004--006 #4232, 75

M L]

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that t
indicaled on this regb
fimited liability comp

SIGNATURE: ML%YJ P (il

8 information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemly that the miormahon
is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

SIGNAYURJAND TYPED OR jRINTED NAME OF S IN? ANAGING MEMEER (1. AUTHORlZED REPRESENTATIVE

2{2¢] o€

Dakn

Dayiima Phone #




