FILED

2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

-~

-14- 0365 020 ****50.00
DOCUMENT # LO6000070853 03-14-20079
1. Entity Name
MARINA BAY, LLC
Jquv s

Principal Place of Business Maiiing Address . q“ 11 B
HC 3; BOX 98710 HC 3; BOX 98710
T10W. HWY 98 710 W, HWY 98
MEXICO BEACH, FL 32456 MEXICO BEACH, FL 32456
RS S e N ATV v

Suite, Apt. #, etc. Suite, Apt. #, alc. 04242007 Chg-LLC CR2ECS3 (12/08)

City & State City & State 4. FEl Number Applied For

- : 205268418 Not Applicable

Ze Gountry 4e Country 5. Cerliiicate of Stalus Desied [ fi-ggqgfggima'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASHMORE, ANDREA L
HC 3: BOX 98710 Street Address (F.O. Box Number is Not Acceptable)

710 W. HWY 98
MEXICO BEACH, FL 32456

City FL ' Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerec agent.
T

vy

SIGNATURE
Signature. typed or printed name of regisiered agent and utie # applicable. {NOTE: Registered Agent signaeture raguirea wnen reinstaung) DATE

Filing Fee is $50.00 ° Make check payable to

Due by May 1, 2007 . Florida Department of State
5. - WANAGING MCMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE “JChange ] Addition
NAME NORTHWEST FLORIDA DEVELOPMENT COMPANY, LLC [ name
STREET ADDRESS | HC 3; BOX 98710 STREET ADDRESS
CITY-ST-21P MEXICO BEACH, FL 32456 CITY-5T-20P
TITLE MGR 7 Delete TINLE “IChange ] Addition
NAME VAN LIEROP INSURNACE SERVICES, INC. NAME
STREET ADDRESS | 20684 CENTRAL AVE. E; SUITE 1 STREET ADDAESS
CITY-§7-2IF BLOUNTSTOWN, FL 32424 CITY-51-2P
TITLE T Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TILE 1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TITLE _JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CTy-ST-7IP
TITLE 7 Delete TMLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ciry-s1-z1p

11.- | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is {rue ang accurate gnd that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the gedeiver or ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ¥-24 07

SIGNATURE AND TYPED OF prINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayme Phone #

OISt 7r~InT A




