FILED
. 2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06000052527 04-26-2007 90035 040 ****50.00

1. Entity Name
FACTORY BAY MARINA OF MARCO, LLC

Principal Place of Business Mailing Address b U U 4 1 z " B
3725 FORT CHARLES DRIVE 3725 FORT CHARLES DRIVE
NAPLES, FL 34102 NAPLES, FL 34102
PR ST [ — (DU ANGERA RN
SO0  GoDnwn)  DANE S0 GoRNaN v/é v
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
Gity & State o City & State __ 4. FEINumber Applied For
f\t}}qif)df"j L NHEAES f— < leS-a78 713 Not Appiicable
Zp 1 Country Zip Country i ; $5.00 Additional
= Y2 S /-1- — WO 7_ \)S.J 5. Caertificate of Status Desired Od Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narmy .
ANTARAMIAN, JACKJ - . DN THLAM A0 Ak T
3725 FORT CHARLES DRIVE Street Address (P.O. Box Numbef is Not Acceptable)
NAPLES, FL, 34102 " : -
. A See o ZDaN TIRIVE
: City Zip Code
" NAPLES FL | 2% 2
8. The above named enti mitg/this sjaterdent forthe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf regjsfttred a, L -
SIGNATURE - TR T 7 ;f‘ 7 WEAM AL '7/A 7 4"7
/" Siapalive, tymead or pfited nme of repistored agent anc tite Feppicable. / (NOTE: Reglstaned Agent aigneture required when rainsiating) DATE
[ (/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TITLE NChange O Addition
NAME ANTARAMIAN, JACK J NAME . .
STREET ADDRESS | 3725 FORT CHARLES DRIVE STREETADDRESS | A STA 8 ADw p) D JRaave
CTY-STZP | NAPLES, FL 34102 oStk | NAPLES . S 3Yes
TME O Dete TE i Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE J Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CITY-S1-2I
e [ Delete TME O Crage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TILE O pelete WITLE [ crange [ Addition
NAME NAME
ST_RET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
11. | hereby certify that the informati with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. i further certity that the information
indicated on this report is true and tmt my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or 7 i /! powared to execute this raport as required by Chapter 608, Florida Statutes,
oA /i ..
SIGNATUR . é//fq 71 Sug~27%- Q//
/ﬁnw OF, Awmmmmmmmmsmgm ! Dete Daytime Phane & 7
LYY /’\-—0\)




