un

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000055127

1. Entity Name
MVC MARINA PROPERTIES, LLC

FH.oD
NAECRETARY OF STATE
aad ISION OF CORPORATIONS

AUG 26 PH 1:24

Principal Place of Busingss

252 BERMUDA BEACH DRIVE
FT. PIERCE, FL 34949

Muailing Address

252 BERMUDA BEACH DRIVE
FT. PIERCE, FL 34949

s N AR A
Suite, Apt. 4, etc. Suite, Apt. . eto. 07092004  Chg-LLC CR2E083 (10/03)
'City & State City & State 4. FEI Number Applied For
A~ 52 8392 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ 25'00 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

-CONCANNON, MURIELV -~
252 BERMUDA BEACH DRIVE .
FT.PIERCE, FL. 34949

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL | 0o

tha cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept

Signature, Typed of printed narme of regisicred agent and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating}

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS /MANAGERS 10.
TLE MGR ‘ [ Delete TLE
NAME CONCANNON, MURIEL V NAME
STREETADDRESS | 252 BERMUDA BEACH DRIVE STREET ADDRESS
CImy-§T-29 FT. PIERCE, FL 34949 CITY-ST-ZIP
TITLE O pelete TITLE
hAE NAKE = e
STREET ADDRESS STREET ADDRESS 9 Dﬂq EM,,qﬂ L -}1 1,.. 11____’;-)"3—1
CTY-S1-7P CY-5T-2p 9520 00105 -0k
TRLE 3 oelete wmE O Change ] Addition
NAME HAME
$TREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Detete TME [ Change [ Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
CATY-ST-21 CTY-ST-2P
TILE [ Dekete Tme [J Change [ Addition
NAME HAME
STHEET ADDRESS
CITY-ST- 2P
/ £ Detete TITLE [ Change T Addition
NAME
| STREET ADDRESS
.JJ/ . CiTY-5T- 2P

E: Maganal V i

+ 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
s report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S e

IATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

F-23.0Y

Daytime Phone &




