- FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L93000000359 01-27-2006 90072 028 ****55 00

1. Entity Name
CENTENNIAL HARBOUR MARINA, LLC

Principal Place of Business Mailing Address
2038 WEST FIRST ST. #100 2038 WEST FIRST ST. #100
FORT MYERS, FL 33901 FORT MYERS, FL 33901
v U CERG AV
LOHH Wesk Fist St.|
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05}
City & State City & Stale 4. FEI Number Applied For
Fer *Myecs b 65-0416606 Not Applicada
aaq 1 q Cof;:% P( Zp Country 5. Certificate of Status Cesired [, gi'gglas:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Marme - —

SULLIVAN MARC C
2038 WEST FIRST STR. #100 Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33901

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SiGNATURE
S

nature. fypact or ponted name of registerad agenl and tilla if appticable. (NOTE: Registered Agent sigralure reguusd when reinsialing) DATE

Filing Fee Is $50.00 - Make check payable to

Dere by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ARDITIONS/CHANGES
TILE MGR [T etete TLE [ change [ Addilion
NAME SULLIVAN, MARC C HAME
STREET ABDRESS [ 2038 WEST FIRST ST. #100 STREET ADDRESS
CITY-§7-ZiP FORT MYERS, FL 33901 CITY-ST-2IF
T MGRM WL oelete e O change [ Acdition
NAME SULLIVAN-FLORIDA GROUP, INC. NAME
STREET ADDRESS | 2038 WEST FIRST STREET #100 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33901 CITY-ST-2IP
TITLE [ Detate THLE [J Change [ Addition
NAME MAME
STREET ADGRESS STREET ADCARESS
CITY-5T-ZIP CITY-ST-71p
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TITLE {1 Detete TILE [ Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 21
TTLE O ceters TITLE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | CITY-ST-21P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this teport is true and accurate and thal my signature shall have the same 'egal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 1o execute ihis report as required by Chapter 808, Florida Statutes.

\

SIGNATURE: /- 23-0C 235 -479-5335

SIGNATURE AND TYPE10R PRINTED N. DFVNING MANAGING MEMBER . MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prona »

A I4



