2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # M00000000262 Mar 26, 2007 08:00 AM
1 Endly Namo Secretary of State
PALM COAST WATERWAY INVESTMENTS, LLC
Principal Placa of Businoss Mailing Addross
6453 EAST HWY 100 3129 SPRINGBANK LN.
RO AT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, clc. Suile, Apl #, elc 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Numbor Applied For
56-2184356 Nol Applicable
ap Country Zip Cm.mtry 5. Cerlificato of Stalus Dosired [ gggg}::ﬂ”“"m
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Raglistered Agent
: Name
KATZ, B. PAUL
1 FLORIDA PARK DRIVE SOUTH, ATRIUM STE Stroet Address (P.Q. Box Number 1 Nol Accontable)
PALM COAST FL 32137
Cily FL Zip Codo

8. The above named entity submits this statament for the purpose of changing its registered office or rogisterad agent, or both, in the Stale of Florida. | am familiar with, and agcept
1he ohligations of rogisierod agont.

SIGNATURE
Signatura, typed or punted nama of regrsiored agem and hila + appheabie. (NGTE: Regisiered Agenl Signature raguired when renslanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State -
' . Due By May 1, 2007 -
9, ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR O pelate e O change [ Addilicn
NAME ALLEN, WILLIAM G NAME
SIREET ARPRESS | 10800 SIKES PLACE, SUITE 250 SIREET ADDRESS LODENe TEEa4
CIV-S1-2P | CHARLOTTE NG 28277 ciry-si-ap 2403 07-E0014~01 2 50,00
e O belete e CJchange [ Addilon
NAME NAME :
STRFET ANDRESS STREET ADDRESS
CITY-§1-71p CITY-S1-2IP
Mme [ berele TILE [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIRCET ADDRESS
cIry- s1-2Ip CIY-S1-2IF
I0TLE [ pelele TIE [Jchange  [] Adduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
GIY-S1-71p ' CITY-ST-2P
THLE [ Detere e O change [ Adgitian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
IILE 3 Delete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDACSS
CY-ST-21P CIY-s1-7P

11. i horeby certify that the informalion supplied with Inis filng does not qualily for the oxempliens containad in Soction 119, Florida Stalutes. | {urther certify that the information
indicated on this report is trua and accurale and thal my signalure shall have the same logal offect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerod 1o execule 1his reporl as required by Chapter 608, Flosida Statules.

SIGNATURE: OZQ Q Mv—/ 3-22-01 704—8’47-@00@

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytma Phaona #




