2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # L0O6000034765

1. Entity Mame
LAUDERDALE MARINE CENTER, LLC

Secretary of State

Principal Place of Business

2007 SW 20TH STREET
FT. LAUDERDALE, FL 33313

Mailing Adtizess

2001 SW 20TH STREET
FT. LAUDERDALE, FL 33315

‘DO NOT WRITE IN THIS SPACE .

. 4 oo .
. - P

VIR RERI

01072008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
65-0738846 Nat Applicable
' .| 5 Certficate of Status Desired O $5.00 Additionar

fea Required

6. Name and Address of Current Registered Agent

SCHNEIDER, WALTER B R

1401 E. BROWARD BLVD.
SUITE 200
FT. LAUDERDALE, FL 33301 ‘

DO NOT WRITE
IN THIS SPACE

[

8. The abave named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, inthe State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - s

Signature, typed or pnnted name of registeredt agent and bile il applicabla.

(NOTE: Regrsterad Agent signaturg requirad when renstaing)

DATE

. .~FILE NOW!!I FEE IS $138.75
JAfter May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

PASSEN, SELVIN M.D.

2001 SW 20TH ST SUITE 102
FORT LAUDERDALE, FL. 33315

TIHLE

HAME

STREET ADDRESS
CITy-§1-2IP

TITLE

MNAME

SIREET ADDRESS
Ciry-§1-2tP

TILE

NAME

STREET ADDRESS
CiTy-51-2IF

e
NAME C
STREET ADDRESS :
CiTY-ST-2IP -

TLE e

NAME
STAEET ADORESS
CITY-§T-2P

e
NAME H
sweETADORESS, | o ¢ o UL
CIFY-57-2P v

l:'_l

=002 133,75

.. DO NOT WRITE.
"IN THIS SPACE

. [ Ll

11. 1 hereby certify that the information supplied with this filing does not gqualfy for the exernptions contained in Chapter 119, Florida Statutes. | furtner certify that the lnformatlon
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o exscuts this repart as required by Chaptar 608. Florida Statutes

, N0,

Ul

SIGNATURE:

\ \ 19\_05

ASA-11 5034\

SIGNATURE AWE OFI PRINTED NAME (#SIGNJNG MANAGING ﬁMBER OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone




