FILED
2005 LIMITED LIABILITY COMPANY Aug 05,2005 8:00 am

.. . ANNUAL REPORT Secretary of State

@E(r?rgNl;JmQAENT # M00000001 374 08-05-2005 90034 002 ****55.00
. !
WATERLINE MARINA, LLC
Principal Place of Business Mailing Address - -
911 N. HARBOUR CITY BLVD. 911 N, HARBOUR CITY BLVD.
MELBOURNE, FL 32935 MELBOURNE, FL 32935
A v R LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1019071 Not Applicable
Zip Country ap Country 5, Centificate of Status Desired O Eese.ggmis:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"CORDELL, SD - R T - ‘ - — EuR——
911 N. HARBOUR CITY BLVD. Street Address {P.O. Box Number is Not Accepiable)
MELBOURNE, FL 32935
City FL I Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SD CorDsLL S-/-04

8. The above named enti
the obligations of regk

SIGNATURE i
We. typed or printed name w:ered agent and tille If applicable. (NOTE: Regisiered Agent signature raquited whan reinstabing) DATE

-7 Filing Fee |§'sso.o( . Make check payabie to

y . ‘Dua. by September 7, 2005 ¢ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM 0 Detere Tne [ Change 1 Aduition
NAME CORDELL,SD NAME
STREET ADDRESS | 911 N. HARBOUR CITY BLVD. STREET ADDRESS
CITY-5T-219 MELBOURNE, FL 32935 CITY-ST-21P
THLE O elee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-21p CIY-ST- 2P
TilLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AUORESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P
1ITLE O Delete THLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-47-2P
TITLE O Delete TITLE [ Change [ Axdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29P LITY-S1-21P
me 1 Delste me [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-SY-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggjv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é)( Y- f/_gﬁ L 37,28 %ors2 ]

SIGNATUREXND 'WPED OH PRINTED NA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

7




