FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PngNl;JmEAENT # 1056001 23575 07-10-2006 90102 042 ****50.00
MARINA HOLDINGS OF AMERICA, LLC
Principal Place of Businass Mailing Address CUUY £y U
15044 REGINALD LANE 15044 REGINALD LANE
HUDSON, FL 34667 US HUDSON, FL 34667 US
s v R v

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 06282008 Chg-LLC CR2E0B3 (11/05)

City & State City & Siate 4, FEI Number Applied For

Not Applicahble
I Country e Country 5. Certificate of Status Desired [} fese g?q l‘:f:‘;“”"al
6. Name and Addrass of Currant Registared Agent 7. famao and Addrass of New Registerad Agont
- Name
MCCANNA, RICHARD :
15044 REGINALD LANE Street Address {F.O. Box NMumber is Not Acceptable)
HUDSON, FL 34867 =
% o N City FL | Zip Code

8. The abo:r_g"_na'med entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
Ihe oblightions of registered agent.

SIGNATUREF
. Signature. bypdid & printed name of registerad ageni and itls 4 apphcabla,

{NOTE: Ragisterad Agenl signaiure raquired when reinslating) DATE

- A

Filing Foe s $50.00 .
Due by September 6, 2006 -,

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petete TITLE O Change [ Addition
NAME MCCANNA, RICHARD NAME

STREET ADDRESS | POB: 1990 STREET ADDRESS

CImy-S1-2IP HOMOSASSA SPRINGS, FL 34447 CITY-ST-2IP

TITLE O deiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiY-5T-2P CITY-ST- 2P

TME [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ACDAESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TITLE O Delete TITLE O change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-2P

TITLE [ Delete TITLE O Change [T Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

QITY-ST-2P CATY-S1-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

; o
SIGNATURE:M@:— b”h;w 1 U3 UrHT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




