FILED
2008 LIMITED LIABILITY COMPANY Aug 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;jml:AENT # L99000008239 08-14-2008 90036 026 ***138.75
PORT HUDSON MARINA, LLC
Principal Place of Business Mailing Address .
14329 CRABTRAP (T. P.0. BOX 196 n
HUDSON, FL 34667 ODESSA, FL 33556 J 0 009 4 7 0
R T KSR TR T
| P 0. Dov 29
Suite, Apt. 4, sle. Sulte. ApL &, te. 06202008  Chg-LLC CRZE083 (12/06)
City & State | ity & State . 4. FEI Mumber Applied For
| Qe O SOV INGS, FC 59-3614604 Not Applicable
- 1 T t
e Country éi[p__/w B} (2 CC}W 5. Cartificate of Status Desired O ?ei'ggqﬁ:’:;“mﬂ'
6. Name and Addreas of Current Registered Agent 7. Nam# and Address of New Registerad Agent
Nameg
HOLCOMB, VICTOR W ESQUIRE
106 SQUTH TAMPANIA AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 200
TAMPA, FL 33609
City FL l 2Zip Cote

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute. lyped o orinted namae of registerad agent and ltle il appicabie {NOTE: Registerad Agonl signaiure requirad when rainstatibg) DATE

FILE NOWIl! FEE IS $138.75 In accordanca with s. 607.183(2)(b), F.5., the limited - -~ Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. _ Florida Department of State
. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES e
TME MGRM 3 Detete TITLE [ Change [T Addition
NAME LOWE, MICHAEL L NAME
STREET ADDRESS | PO BOX 196 STREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 civy-S1-2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
T 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-5T-2P
TILE O Delete TNLE O Change ] Addition
NAKE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITy-ST1-2P
TILE O Detete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P &iTY-5T-2P
TILE [ Detete THE [ Change [ Addition.
NAME NAME
STREET ADDRESS SIREETADCRESS |
crry-$1-1p CTY-ST-2P

11. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability company or the iuer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

AME P SIGHIRERANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES,




