2005 LIMITED LIABILITY C
ANNUAL REPORT (A

DOCUMENT # L03000000258 FILED
1. Entiy Name Feb 07, 2005 08:00 AM
DROP ANCHOR RESORT & MARINA, LLC Secret ary of State
Principal Place of Business o Méiﬁng Address
84955 OVERSEAS HIGHWAY P. O. BOX 222
ISLAMORADA FL 33036 - _ISLAMORADA FL 33038
us uUs -

Suite, Apt #, etc. S Suite, Apt # etc. - 15t MOORE CR2E08S (10/04)

City & Stata ’ City & State 4. FEI Number Applied For

] 27-0040291 Not Applicable
ap Country Zo County 5, Certificate of Status Desired O $5.00 additional
' Fee Required
6. Nams and Address of Current ﬁ_egist:i;re&”Agent _' .__' T 7. Name and Addrass of New Registered Agent

MName

KURUTZ, STEPHEN F

84559 OVERSEAS HIGHWAY Street Address {P.O, Box Number js Not Acceptabla}

ISLAMORADA FL 33036

City FL 5 Zip Code

g, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligatons of registered agent,

SIGNATURE - -
Signalurs, typed of printed name ol renssmrad agent and tile # appleabla (NOTE Registersd Agent signature rsquuad whan ramnsiating} DATE
FlLE NOWI FEE IS $50, 00 L
Make Check Payable to Fiorida Deparlment of State
Due By May 1, 2005
9, MANAGINGTVIEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O Delete L [ charge (] Addition
NAME KURUTZ, STEPHEN F NAMF
STREET AUDRESS | 84959 OVERSEA'S HIGHWAY STREE] ADDRESS
orr-5T-2P  |ISLAMORADA FL 32036 - - st
fiLe - Oloeets  § s HOGNOG219330 O chawe 7 Addition
it e 02/08/05-80022-023 50,00
SISEET ADDRESS STAEET ADDRESS
CrY-51-27 CIrY-S1- 2P
T T " Detete Bl [ change L Additien
NAME NANE
SIREET ADDAESS STREET ADDRESS
Ciry- §7-2p Y-S5 7P
TALE T O Delele T ] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OTY-57- 2P CITY-51-2P
LE Closele [ 1 i cChange [ Addition
MAME NAME
STAET ADDRESS STREET ADDRESS
CIlY-$1-0iP CITY-51-2IP
TLE O] Dslele TLE [ Change £ Acdition
RAME NAME
SIAZET ADDRCSS SIRCET ADDAESS
CTY- 51 2P CTY-51-2P

11. | hereby certi{z that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /65"‘( 7{ /62(' 0/ c??/g S~ %e#522-4075]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dérghrne Phione 4




