2004 LIMITED LIABILITY COMPANY | FILED

S ANNUAL REPORT Apr 27,2004 8:00 am
DOCUMENT # L01000021119 ecretary of State

1. Entity Name
PALLM COVE MARINA Il LLC 04-27-2004 90017 022 ****50.00

Principal Place of Business Mailing Address

700 SW MAP ROAD 3103 PHILMONT AVE. y iy ¢

PALM CITY, FL 34990 HUNTINGDON VALLEY, PA 19006 <qUobl7d

F e v UERIRARHCA A AR A0
2363 SW Carriage Hill Térr.
Suite, Apt, #, etc. Suite, Apt. #, etc, 04062004 Chg-LLC CR2E083 (10/03)
City & State_ City & State 4. FEI Number Applied For
Palm City, FL NOT APPLICABLE Not Applicable
Zip 34990 Country USA 2ie Country 5. Certificate of Status Desired a gese'ggq:::’;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL Zip Code

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

siG NATL'JHE Signaturs, typed or printed nema of registerad agent and title if applicable. {NOTE: Registeratt Agent 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
TMLE MGR [ Delete TITLE [ Change [T Addition
NAME DONNELLY, MICHAEL NAME
STREET ADDRESS | 5300 W. ATLANTIC AVE. SUITE 300 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-2P
TITLE MGR & oelete TILE MGR [ change - ] Additian
NAME FORDHAM, ROBERT NAME Gary Rosmarin .
STREET ADDRESS | 16100 ONE MILE ROAD STREET ADDRESS 3370 Grande Corniche
CITY-ST-2P DELRAY BEACH, FL 33446 ciy-S1-2p Palm Beach Gardens, FL. 33410
ITLE MGR Delete TITLE MGR. [ change [ Addition
NAME DALAL, ROGER NAME Clay Cameron
STREET ADDRESS | 700 SW MAP RCAD STREET ADDRESS 2363 SW Carriage Hill Terr.
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP Pal City, "L 14000
TIRLE 1 Delete TNLE [3 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [JFchange  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP

11. t hereby certify that the information
indicated on this report is
limited liability compan

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate apt} that my signature shall have the same legal effect agfif made gnder oath; that | am a managing member or manager of the

eiver or tryétee empowered o execute thisrleequired by fhapter §#8, Florida Staiutes.

/AND TYPED OR PRINTED NAME OF m}wﬂe MaNAGING MEMBER,“!?(‘:EIL oR iﬁyfmzeu vﬁzﬁssgvﬁ'nvs Date Daylime Phone #

SIGNATUR

SIGNA




