2007 LIMITED LIABILITY COMPANY :

ANNUAL REPORT (AR)

FILED |

DOCUMENT # L0O5000099638

1. Enlity Name
SHALIMAR YACHT BASIN, L.L.C.

Apr 30,2007 08:00 AM
Secretary of State

Principal Placo of Business Mailing Address
P.O. BOX 21 P.O. BOX 21
e e HII“I“ I“ Im’ |HH IIM II”‘ ||m ||U| ’l”l IIUI I“ll ml' ’l'll‘ H‘ ‘ll‘
2. Principal Place of Business - No PO, Box # 3, Mailing Adagress
Suile, Apl. # elc Suite, Apl # etc. 15t MOORE CR2E083 (10/08)
City & Stale City & Stale 4, FEI Number Applied For
20-4233314 Not Applicable
Zi Country ap “ountry 6. Certificate of Status Desired O $5‘00 Addltlonal
Fee Required
8. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Namoe

KRAEMER, MARY K ESQ
MATTHEWS & HAWKINS, P.A.
4475 LEGENDARY DRIVE
DESTIN FL 32541

Slreel Addrass {P.O, Box Number is Nol Acceptable)

City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing ils regisiered office or registered agenl, or both. in the State of Florida | am familiar with. and accapt

the obligations of rogistorad agent,

SIGNATURE
Sigratute, typed or panigd name of registoted agent and Llke i apnicable (NOTE- Regisiered Ageni signalure requied when renisiating) DATE
FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
liLe MGR 7 Deleie TINE O Change [ Addilion
NAM! GARY BRANDON ENTERPRISES, INC, NAMI
SIRLET ADDRSS | P.O). BOX 21 STRIEL ADDRE 85 UNCNO07T43523
CIY-s1-7F | SPRINGDALE AR 72765 CITY 8171 05 15A07-80128-011 56.00
i [ pelete i [ change [ Addition
NAMI NAML
STREE T ADDHESS STREET ADDRISS
CITY-SI- 21 4 ciy-si-ap
THTLE T Delate 1L "] Cnange [ Adailion
NAME NAME
SIREET ADDRI 55 STREET ADDRE 5
CITY-$1-71P CITY-S[-71F
TIIE O Detere TITE [ Change ] Addilion
NAI NAME
STREET ADDHI S5 STREET ADDAI 55
GITY-S1-71p CITY-51-2p
1. [ oelete e [ Change  [J Aduren
NAME NAME
STRELT ADDRLSS SIREET ADDR 55
CIY-SI-2IP olry-si-aip
i [ pelete . [ change [ Addition
NAME NAMI
STREE T ADDHI 88 SIRCLT AN 55
CITY-81-7IP CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions coniained in Section 119, Florida Slatutes | furlher cerlify that the infarmation
indicated on this report 18 true and accurale and that my signature shall have the same legal eflect as it made under oath, that | am a managing memper or manager of the
limited liabilty company or lhe racever or trusioo cmpowered 1o execule this report as required by Chapler 608, Flanda Statutes

SIGNATURE: @O N WA—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayurme Phone #




