FILED

2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000015335 04-16-2004 90410 001 ****50.00

1. Entity Name

STUART CAY MARINA, LLC

Principal Place of Business Mailing Address 2 4 []4 4 1 5 0

290 NO. DIXIE HWY 290 NO. DIXIE HWY

STUART, Fi 34894 STUART, FL 34994
TR g ARSI AR ER AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192004 Ghg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEl Number Applied For
65-6359229 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $5.00 Additional
R Fee Raquired
6. Narne and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent

Name

FRIED, MARK E
1110 BRICKELL AVE., STE. 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered offica or registerad agent, or bath, in the Stata ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tifle il applicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE -MEM 3 Delete TIILE [J Changz [ Addfition
NAME KROGEN, KURT M NAME
STREETADDRESS | 290 NO. DIXIE HWY STREET ADDRESS
ov-si-zp | STUART, FL 34994 CITY- §1-2P
TLE MEM O Dpelete TITLE [ change [ Addition
NAME STRAUS, JUDD B NAME
STREET ADDRESS | 885 NE STOKES TERRACE STREET AGDRESS
CITY- 51-21P JENSEN BEACH, FL 34957 ’ CITY-8T-2IP
TMLE MGRM 3 Delete TILE [ Chenge ] Addition
- NAME= -BUTTON, THOMAS . NAME . —_. ——
STREETADDAESS | 883 SE ROULETTE LANE STREET ADDRESS
CITY-ST-2Ip PORT ST LUCIE, FL 24983 CITy -ST-2P
e [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | * STREET ADDRESS
CITY-57-21P CITY-§7-2P
TITLE O petete TITLE O Changs [0 Addition
NAME . NAME
STREET ADDRESS | " STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTE ] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY -51-21P CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes smpowered to executs this report as required by Chapter 808, Florida Statutss.

” [om Bukto 4112104 (772)220-2185
V-0 Skiwe MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dato

Daytime Phone #

SIGNATURE: =

SIGNATURE AND THPED GEEPHINTED




