FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000123575 05-02-2007 92;22 026 ****50.00

1. Entity Name

MARINA HOLDINGS OF AMERICA, LLC

:

Principal Place of Business Mailing Address & -
15044 REGINALD LANE 15044 REGINALD LANE '
HUDSON, FL 34667  US HUDSON, FL 34667  US
Suite, Apt. #, etc. Suite, Apt. #, atc.
04302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
seruEemor Al ) -H/) X [Not Applicatie
pal Count Zi Count it
d i ® i 8. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCANNA, RICHARD
15044 REGINALD LANE Street Address (P.O. Box Number is Not Acceptable}
HUDSON, FL 34667
City FL l Zip Code
B. The above named 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
the obligations of registered agent. ALy [g ’7
SIGNATURE MW% bfl
4 Signalure, typad or printed name cf registered agani and e il applicable. (NOTE: Registarad Ageni sigrature required when reinsiating) DATE
- ; Filing Fes is $50.00 Mzke check payable to. .
. Rua y May 1, 2007 Florida Depariment of State
RN o j AR 91 A0
9. C ” MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITtE MGR 3 pelete TOLE ] Change ] Addition
NAME MCCANNA, RICHARD NAME
STREET ADORESS | POB: 1690 STREET ADDRESS
CITY-S7-2P HOMOSASSA SPRINGS, FL 34447 CITy-ST-2IP
TITLE O oelere TOTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F Cny-s1-2IP
TIFLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delere TITLE { change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-81-2P CIty-S81-21P
ME O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDWESS STREET ADORESS
Civy-ST-2P CITY-ST-2IP
TITLE T Delete TITLE Ochange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ap CiTY-S7-2P
1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated or 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
BBNA‘I.'U.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayurma Phone ¥




