FILED

. . Feb 21,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

01-23-2006 90132 033 ****50.00

DOCUMENT # L05000099638
1. Entity Name
SHALIMAR YACHT BASIN, L.L.C.
Principal Place of Business Mailing Adcress
PO.BOX 21 P.0O. BOX 21 . 3 0 U U U ?8 0
SPRINGDALE, AR 72765 SPRINGDALE, AR 72765
R S AT A A

Suite, ApL. #, 210, Suite, ApL. #, exc. 04182008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Fos

aO -4&5&3! L}' Noi Applicable
Zp Country Tip Caony 5. Gertficale of Status Desired [ gi-ggqlf:dm'
4. Namg and A of Curren Registered Agent 7. Name and Address of New Reglstersd Agant
. e — - . Name -~ - — - - =
KRAEMER MARY K ESQ .
MATTHEWS & HAWKINS, P.A. - Sirent Adoress (P.O. Box Number is Mot Acceplaba)
4475 LEGENDARY DRIVE
DESTIN, FL 32541
¥ i . City FL ] Zip Code

8. The above named entify submits this siatemant for 1he purpose of changing its registered oflice or regisiered agent, or both, In the Stale of Fiorica. 1 em lamiltar with, and agcept
the obligations of regidtered agent.
e

SIGNATURE E 3
W_Mwmrmamwmﬁlw INOTE: Reciaiared AQEt SQNEiMe MGArBo wher revkuasg) OATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2?09 Florida Department of State
9, WMANAGING MEMBERS/MANAGERS N K2 e e - - ADDITIONS/CHANGES - BT
TME MGR . e O pelete o ome v e el Dmma Dmnhnt
wg 5| GARY BRANDON ENTERPRISES, NG, T e NAME sy i ;
STREET ADORESS | P.O. BOX 21 _;‘,:. v STREET ADDRESS P ' i ,
ov-s1-2¢ | SPRINGDALE, AR 72765 J.cmv-st-me .
me .. - LT o O teteze LLTIR : BT O crange [ Aadiion
N . - - X e . . s I
SIREET ADORESS STREET ADDRESS
ory-sT-2v ony-sT-70
e O Detere THLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREEY ADORESS
cHY-S7-2IP oSt 2P
e 0 ez -y, O tange  [J Addiiion
NAME N NAME
erestzr | T CITY«ST. 2P
NRE O detes TTE O crasge [ Addition
NAME N
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CIFY-51-2P
e O belee TTE D trange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CETY-ST-TP

11. | hereby cenily thai the inormation supnlied with this tling does not qualiy lor tha exarnptions contained in Chapter 1185, Florida Statutes. | further certity that the information - _ I

lindicated on this report is rue and accurals and that my Signature shall have the sama legal eflect 2s if made under oath; that | am & managing membes of mznager of the ...
s ﬁmted liability company of (he recemer or rustee empowered 1o expcuta s repon &8 BQuir ired by Chaptes 808, Flarioa Statutes.
)'l\

SIGNATURE Y ,:tém 6—5 i Illll_lO(, F9-19- _HS""

BIGNATURE AND TYPED OR mummmmumwuuMAm . Doy Durvirte Prone #

5 g - - =

=
L e T e ans
1

[ T E o ey

. *
1 . . : . R R



