2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2004 8:00 am

DOCUMENT # L93000000359 Secretary of State
1. Entity Name
CENTENNIAL HARBOUR MARINA, LLC 03-19-2004 90269 008 **#+55.00
Principai Place of Business Mailing Address
2038 WEST HRST ST. #£100 2038 WEST FIRST ST. #100 - --
FORT MYERS, FL 339201 FORT MYERS, FL 33901
P S G O E
Suite, Apt. #, etc. Suite, Apl. #, elc. 03052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0416606 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desiced d ?g ggq\‘:g:{;""“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
BUCKINGHAM, KENLEIGH MRe. ¢ Syicividn

2038 WEST FIRST STR. #100 Street Addre, 0. B umber is Npldcoeptable)
FORT MYERS, FL 33903 | AP i T BT SRt T

JOI'I:'F- L)

™ Fuer Mmdes FL | %99,

8. The above named entity submits this statemegp for the purpose of changing its registered office or registeredfagent, or both. in the State of Florida. | am familiar with, ang accept

290y

SIGNATURE
agent and Ltte 4 agpicanie. {NOTE: Registered AQert Sgnatune requred when 18estang) DATE
v .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TE MGR I pelete TE [ Change [ Addition
NAME SULLIVAN, MARC C NAME
STREET ADDAESS | 2038 WEST FIRST ST. #100 STREET ADDAESS
CiTy-S1-2P FORT MYERS, FL 33801 CITY-ST-29
TITLE MGRM O cetele TME [Jchange ] Adaition
RAME SULLIVAN-FLORIDA GROUP, INC. NAME
STREET ADDRESS | 2038 WEST FIRST STREET #100 STAEET AUDAESS
CiTY-§7-2P FORT MYERS, FL 33901 CITY-ST-2P
TLE 3 celete TLE [ Ghange [ Addition
NAME NAME
GREET ADDRESS STREET ADDRESS
CITY -ST-2P . CrY-S1-2P
e T T T =T “Oodee— ~f™mE  —f - -  ———— — e [DCrange. [JAddilion.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Ci7Y-ST-2P
TILE O ceiete TILE {Clchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP CITY-ST-7P
TILE [ celee TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Criv-81-2p

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section $13.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigpature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowedd to execute this repoit as required by Chapter 808, Florida Statules. & 9‘3? 79 S.QSS
-Y74.

SIGNATURE: 2304 230 Yp/-S3s0

SIGNATURE AND T\'PfD OR PRINTED Nms)/vCVdG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #




