c FILED

2006 LIMITED LIABILITY COMPANY Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000033684 ' 03-13-2006 90349 010 ****50.00
1. Entity Name
MARBELLA YACHT CLUB, L..L.C.
Principal Place of Business Mailing Address ~UUlL "1 U ‘l 1
4 LAGUNA STREET 4 LAGUNA STREET
SUITE 201 SUITE 201
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FI. 32548
s e s N0

Sute, Apt. #, ec. Suiie. Apt. #, etc. 01162008  Chg-LLC CRZE083 (11/05)

City & Stale City & State 4. FE| Number Applied For

51-0439478 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied ~ [J Eg.ggq:\i;j:;tional
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DELGALLOQ, STEVEN P
4 LAGUNA ST o Street Address (P.O. Box Nurnber is Nat Acceplable)
SUITE 201
FORT WALTON BEACH, FL 32548
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad nama of ragistered agent and itle « apphcatle (NOTE: Registered Agent signaturs requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADBDITIONS | CHANGES
L D MEMRBER. O pelete TILE [T Change [ Addition
NAME DEL GALLO, STEVEN P NAME
STREET ADDRESS | 4 LAGUNA STREET, STE 201 STHEET ADDRESS
crvy-s1-2IP FORYT WALTON BEACH, FL 32548 Civy-S1-2IP
TILE O peleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P civy-51-2P
TILE [ Delete TITEE [ thange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-51-2P
TIME 1 pelets TINE [ Crange [ Addition
NAME .
STREET ADDRESS SIREET ADDRESS
CITY- 57 7P CITY-ST-2IP
TITLE ] oelets TILE [ Change  [J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-BP CITY-ST-2IP
TME [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CTY-S1-21P

11. 1 hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accu ignatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver red to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: sTaven £ DeL GALY \%/@ FO 30/ 0175

NATURE AND TYPED PR OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE Daybme Phono #




