FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021119 05-02-2006 90047 049 ****50.00

1. Entity Name

PALM COVE MARINA Il LLC

Principal Place of Business Mailing Address b WF W
2363 SW CARRIAGE HILL TER 250 GIBRALTAR ROAD
PALM CITY, FL 34990 HORSHAM, PA 19044
e iR VG R AT AR RN
250 Gibraltar Road _
Suite, Apt. #, etc. Suite, Apl. #, atc. . 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State “ 4, FEI Number Applied For
Horsham, PA NOT APPLICABLE Not Applicable
ZT9044 CGEIKY Zip Country 5. Certificate of Status Desired O ?i'gg“‘;?:;“""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 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namad entity 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and utie il applicatye, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Bue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR ' (22 Delete TILE Manager . [JChange [ Addition
NAME RICHEY, DAVID NAME David A. Larkin
STREFT ADDRESS | 250 GIBRALTAR ROAD streeraookess | 250 Gibraltar Road
omy-sT-2P | HORSHAM, PA 19044 crv-st.ze | Horsham, PA 19044
TITCE MGR O Delete TITLE O change [ Addition
NAME LASKOWITZ, MITCHELL NAME
STREET ADDRESS | 250 GIBRALTAR ROAD STREET ADDRESS
CITY-ST-21P HORSHAM, PA 19044 CITY-ST-2IP
TLE MGR & Delete TITLE [ Change (] Addition
NAME BARTOS, JEFFREY NAME
STREETADDRESS | 250 GIBRALTAR ROAD STREET ADDRESS
CITY-ST-20P HORSHAM, PA 15044 CITy-ST1-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CciTY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TILE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-21P

11. | hereby certify that the |
indicated on this repo|
limited liability comp

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR David A. Larkin, Manager 215-93828000

SIGRATURE AND TYPED OR PRINTﬁ) NXME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




