FILED
2007 LIMITED LIABILITY COMPANY Jul 30,2007 8:00 am

DOCUMENT # L06000000852 Secretary of State

1. Entity Name 07-30-2007 90027 005 ****55.00
MARINA WALK VILLAGE OF ST. JAMES CITY, LLC

Principal Place of Business Mailing Address oo — -~
3431 PINE RIDGE ROAD SUITE 101 3431 PINE RIDGE ROAD SUITE 101
NAPLES, FL 34103 NAPLES, FL 34103
v -
/575 Fine £d 2e
e, Apt. #, elc. Suite, Apt. 4, et
Suse py % el uiLe. Apt. 4, ete 07252007  Chg-LLC CR2EG83 (12/06)
City & State, / ’ City & Stale 4. FE! Number Apphed For
/Vaﬂ s Fﬁf"fC/éL §0~4(,7/éé0 Not Applicable
Zip Country . Zip Country $5 00 additional
5. Certificate of Status Desired ’ A
‘//‘99 00///€/v " M Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name
WHITE, JOHN P
3431 PINE RIDGE ROAD SUITE 101 Street Address (P O Box Number is Not Acceptabla)
NAPLES, FL 34103
City F L Zip Code
8. The above named en HQ?AQ its regrstered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
Ihe obligations g
SIGNATURE T 25-077
S\ngra, ypen or phnted name of regis\e’!ﬂ'ﬂgem and vile I applcable {NOTE Ragiswred Ageni signdiure raquired when ranstatng) DATE
[
Filing Fee is $50.00 . Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TIILE (3 Change  [J Addition
NAME SEAHORSE COMMUNITIES INC. HAME
STHEETADDRESS | 3575 BONITA BEACH ROAD STREET ABDRESS
CITY-51-2IP BONITA SPRINGS, FL 34134 GITY-5T1-2P
TILE [] Delete mLe [ change [ Adition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST- 2IP
L [ petete TN [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHy-S1-21P CITY-ST-2IP
TILE (1 petete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-s1-zp CITy-S1-2ip
TITLE [ pelate TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CINY-51-21P CITY-ST-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP GITY-S1-2IP

11. | hereby certify that the informgin s dJolied with this filingdoes not qualfy for the exemphtions contamed in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on ihis report s 1ru urale and that my'syfinature shall have the same legal effect as (f made under oath; that | am a managing member or manager of the
lirmited liability company or ustee em red to execute this r rt as required by Chapter 608, Florida Statutes.
7 Z /” )
SIGNATUF z o7 39-947-~ 5873
SHGNAFH }‘D TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCORIZED REPRESENTATIVE Daie Duylme Prone #




