2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # L01000021114 Secretary of State
1. Entity Name ‘
PALM COVE MARINA | LLC |
Principal Place of Business Mailing Address
250 GIBRALTER RD 250 GIBRALTAR ROAD
HORSHAM, PA 19044 HORSHAM, PA 19044 ‘
T S T O RS [T TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/08)
City & Stata City & Slate 4. FE! Number Applied For ‘
NOT APPLICABLE Not Applicable ‘
2o Country Zip Country 5. Certificate of Status Desired [ |§953 ggq Addilional
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narna
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

Crty FL I Zip Code

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

SIGNATURE
Signatura, typed or prinied name of reglsterad agent and titia i appicatile. (NOTE: Registered Agent signature raqurad when rainstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR O Delele TILE o [ Change  [J Addition
NAME RICHEY, DAVID NAVE LDoo0 T 18841 .
STREET ADDRESS | 250 GIBRALTAR ROAD SIRLEY ADDRESS 05/01A07-30033-001 50,00
CIrY-51-21P HORSHAM, PA 19044 CITY-ST-21P
TITLE MGR [ Delete TITLE [ Ghange [ Addition
NAME LASKOWITZ, MITHCELL HAME
STREET ADDRESS | 250 GIBRALTAR ROAD STREET ADDRESS
CIry-s1-2ip HORSHAM, PA 19044 CITY-sT-2IP
TIRLE MGR O belete TME [J Change (] Additian
NAME LARKIN, DAVID A NAME
STREET ADDRESS | 250 GIBRALTER ROAD SIREET ADDRESS
cmy-Si-2P HORSHAM, PA 19044 CITY-ST-7P
TITLE ] Detete TITLE [ Change ] Addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiY-S1- 2P CITY-ST-BP
TILE 2 Delete TNE [0 Change  [CJ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P
TILE O petete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CY-ST-21p

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is and accurate and that g signature shatl have the sama legal effect as it made under cath; that | am a managing member or manager of tha
limitgd liability company 4 the receiver or trustee e ered 0 execuls this report as required by Chapter 608, Florida Statutes.

David Larkin
SIGNATURE: Manager fliglon

BIGNATURE pyef WPED Br FRINTED NAME OF S1GNING MANAGING NEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phona #




