2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 03, 2008 8:00 am
2 e

DOCUMENT # M00000001374 cretary of State
1 Enuty Name 09-03-2008 90045 024 ***538.75
WATERLINE MARINA, LLC
Principal Piace of Business Mailing Address
911 N. HARBOUR CITY BLVD. 911 N. HARBOUR CITY BLVD. JUUyuyJIouo
e e ”ll‘ll‘”” ||W Ilm I|H] "m“m ||m ||‘|' tml' | ||| m |||‘
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
PO Box 360843
Suite, Apl. #, eic. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
Mz Rou R AE F L, 65-1018071 Not Applicable
Zip Country Zip Country L . $5_00 Additionat
3 ;Ci ?) (o Bﬂi ACD 5. Certifizate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

CORDELL, 5D

911 N. HARBOUR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32935

City FL 2ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sagnaka®, et or pried 1ame of rgistered agenl ana e il ap,;-lcablo INOTE. Regestered Apont sighatuic teguired whan renstalng) DATE
) i FlLE Nowm FEE IS'$538.75 . 5.607.193(2)(b}, F.S.. aliows for the waiver of the $400.00
- oot | late fee. By checking this box. the limited liability
Make Check Payable to Florlda Department of State company cerlifies it did nat receive prior notice. Fee to
Due By Sepgembef 3, 2008 file is $138.75
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O belete TIFLE [ change T Addilion
NAME CORDELL, SD NAME
STREET ADDRESS (911 N. HARBOWR CITY BLVD. STREET ADDRESS
CiTY-3T-2IP MELBOURNE FL 32935 CITY-§T-2IP
TiLE O Deiete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-87-2IP ChAy-ST-21F
TLE ) Detete TILE [ Change [ Additicn
NAME -7 ) HAME - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CY-ST-21P
TIME 7 Detete TITLE [OJ Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T7-2IP CITY-ST-2IP
TIME 5 oeete THTLE [JChange [T Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TmE O pekete TILE [JCtange ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv toe gmpowered [0 executs this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: S Coknere 3/ 327/ 800¥% 323/-A54- pY52

SIGNATURE AND YYM OR PRINTED NAM;& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR‘SEN’IATIV‘ Date Daytime Pvaa




