2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L01000021114

1. Entity Name

PALM COVE MARINA | LLC

Secretary of State

05-02-2006 90047 048 ****50.00

Maili:ng Ajdgss
250 GIBRALTAR ROAD
HORSHAM, PA 19044

Principal Place of Business

2363 SW CARRIAGE HILL TER
PALM CITY, FL 34990

MUV AW &>~

2. Principal Place of Business

250 Gibraltar Road

3. Mailing Address

0RO AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102006 Chg-LLC CRZEOQ83 (11/05)
City & State City & State 4. FE! Number Applied For
Horsham, PA 19044 NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed name of ragistered agenl and title if appécabie

(NOTE: Registved Aganl signature required when reinstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payabtle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O detete TITLE Manager Ol change  CXAddition
NAME RICHEY, DAVID NAME David A. Larkin

STREET ADDRESS | 250 GIBRALTAR ROAD smeeraooness | 250 Gibraltar Road

CiTY-ST-2P HORSHAM, PA 19044 CITY-ST-21P Horsham, PA 19044

TITLE MGR [ detete TITLE [ Change [ Addition
NAME LASKOWITZ, MITHCELL NAME

STREET ADDRESS | 250 GIBRALTAR ROAD STREET ADDRESS

CITy-ST-2IP HORSHAM, PA 19044 CITY-ST-21P

TITLE MGR @ oelete mLE [ change  [J Addition
NAME BARTOS, JEFFREY NAME

STRELY ADORESS | 250 GIBRALTAR ROAD STREET ADDRESS

CITY-57-21P HORSHAM, PA 19044 CITY-§T-2IP

THTLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-SF-7IP

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with th
indicated on this report j
limited liability compay

filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. [ further certify that the information
my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 808, Florida Statutes.

David A. Larkin, Manager
INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




