3

20()5 LIMITED LIABILITY COMPANY

- YREINSTATEMENT

DOCUMENT # L03000055127

1. Entity Name

MVC MARINA PROPERTIES, LLC

SECRETANY G
. . --4 -’I‘\l— ';}i FSs ’-
DIVISION ¢F CGR?’[ﬁ?{’:\T}iEDHS

Principal Place of Business

252 BERMUDA BEACH DRIVE
FT. PIERCE, FL 34949

Mailing Address

252 BERMUDA BEACH DRIVE
FT. PIERCE, FL 34949

2. Principal Place of Business 3. Mailing Addrass

050CT21 AMIg: 29

@%HlﬂIHII\IIUWIIHIIllllIl\llIIiHIﬂIlI!IH\IIIIINIIIIIH\NIII

252 BERMUDA BEACH DRIVE
FT. PIERCE, Fi. 34849

ol 3 Divie N“‘\f 2350 old Diyie Hw\{

Suite, Apt. #, elc. Suite, Apt. #, etc. 10182005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Appliad For
$+ " Blere  FL . Pracea  fL 20-0538392 Not Applicabie
3 ap q Lf (Q Couniry u.s A 3Z$q "{ (D Country LLS .A 5. Certificate of Status Desired O ?g'ggig:’eddmona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent
o Name - -
CONCANNON, MURIEL V Mucriel N. Concannon

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

2350 oOld D;\;}L Hw\;

Ciw‘H‘. Piare

FL[#S5au0

the obligations of registered agant.

SIGNATURE

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

Signature, fyped of panted name of registared agent and iitke If apphcabie,

{NOTE: Reglatered Apent signature requirkd when relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January t, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

S. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR C} Delete T MG R “d crenge [ Additon
e CONCANNON, MURIEL V NAME Concannon Murial V,

STREET ADDRESS | 252 BERMUDA BEACH DRIVE SREETADIRESS | 2 §o Old 1xle Hw\/

orr-s1-2p | FT. PIERCE, FL 34949 iy -57-2° F+ Pieres, Fo 3¥Y9%0

TME B O pelete TMLE [ change [ Addition
NAME NAME

STRE_ET ADORESS STREET ADDRESS

ciry-S1-2ip iy -5T-21F

e 1 Detete e 20006 oy 0 lc-ubén'ue" [ Addition
NAME NAME 1077 _,'Dr- __Dj !re:,'-Tf‘_:-E o ¥ iz -
STREET ADDRESS - - STREET ADDRESS ISR I "J"b UUJ *_ SD- DU
CiTY-ST-2IP CITy-Si-2P

Tme O Dekete TLE ’ NS‘E‘ A A E{}i "U’ O Change __[7] Addition
e w | RED HEWT 2752
STREET ADORESS STREET ADDRESS AR

CITY-ST-2IP CIFY-ST-2IP

TITLE O Delete JITLE [OJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-sT-2IP

TITLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IF CITY-57-2IF

11. 1 hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor! is true and,accurate and thal my signature shall have the same legal elfect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 808, Florida Statutes.

1 2=/5-05 7 487 70/

SIGNATURE AND TYFED OR PRyED NAME OFyI

SIGNATURE: % , ﬁférwﬂz

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Frone #

_—




