\

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000096048

1. Entity Name
SCOTTY'S MARINA CLUB, LLC

I

Principal Place of Business

655 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

Mailing Addrass

655 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90036 036 ****50.00

60040215

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, elc.
P p 04032007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Caunt iti
e ountry e ountry §. Cerlificate of Status Desired O $500 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLAN, MICHAELJ
201 N. FRANKLIN STREET, SUITE 2200
TAMPA, FL 33602°

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signalure, typed or prmited name of registered agenl and tille il apphicabie

INOTE Registered Agent signature requred when renstaing) DATE

Fllin.g Fee is $50.00
Dueiby May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

THLE "MGRM O delete INLE [1Change [ Aadition
NAME WILSON, CAROLYN M NAME

STREETADDRESS | 655 N. FRANKLIN STREET, SUITE 2200 STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33602 CITY.ST-ZIP

TILE O Detere THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIry-ST-2P

TITLE 1 Dejete TILE [7J Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-SI-2IP

TITLE O pelete THLE [] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TITLE [ pelete THLE O Change [ Adgition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-S3-2IP

11. 1 hereby cerlity that the information supplied with this filing doas not quality tor Ihe exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; thal | arn a managing member or manager o the

limited liabilily company or the receiver or trustee empowerad Lo execute this report as required by Chapter 808, Fiorida Stalutes.

SIGNATURE:

#/7 7

SIGNATURE AND rvp/uyw‘lfmreu HAME OF

. M. . OR AUT

TATWVE

Cae Daylsne Phone 8




