2005 LIMITED LIABILITY COMPANY

ANNUAL R&XPORT (AR) FILED

DOCUMENT # L03000008698 Apr 21, 2005 08:00 AM
1. Entty Namo Secretary of State
PALACE MARINA, L.L.C.
Principal Place of Business Mailing Address
95 BAY BRIDGE DRIVE 95 BAY BRIDGE DRIVE -
o | INUVAM GG R CRDIARRNT
2. Principal Placa of Business 3. Maiiing Address
Suite, Apt #, ate. Suite, Apt. #, ate. — 1st MOORE CR2E083 (10/04)
City & Siate City & State 4. FEI Number T T 7] Japplied For
B o _?0'0089950___ ) I ' INoi Applicable
Zip Counbry Zip Country 5. Certificate of Status Desired O ?i'ggq l’:'i?edcilnmaj
6. Name and Address of Current Registerad Agent 7. Name and Address of Né;\q}_rnegls@emdﬂqr}t N - i _
Name .
gs?lémAgﬁlgg_élSM\}jE Street Address (P.C. Bex Number is NoTAcceptable) - )
GULF BREEZE FL 32561 T - T
City FL J Zip Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. iam familiar_-with, gnFac'cep-l
the obligations af 'r;gistered agent,

SIONATURE ' £/ / 4]% , . L 7

Signatws, typed or printed na.'ne,ﬁ ragrsterad agent and hitls f applcable (NOTE Fisgﬁlarea Agent signatute required when [sinslating) DATE _

FILE NOW!!! FEE IS §50.00
Iake Check Payable to Florida Department of State

DueBy May 1,2005
g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES o
e MGRM [ Delete 1L "] Change [ Acdition
KAME COASTAL PROPERTIES REAL ESTATE CQ., INC. NAME HOOMMN =209 7R
SIREET ADDHESS | 86 BAY BRIDGE DR SIREET ADDRFES !—}‘.lf"é‘i ,"'HS—QDBEE‘SGQ- qU na -
CITY-ST- 2P GULF BREEZE FL 32561 CITY.ST-2IP - o e e
e T Delele HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-SI-2IP CHY-S[-21F
TLE [ petels e O change [ Addition
NAME NAME
STRECT ADDRESS .o = ATEET ADDRESS
CHY- ST- 2P CITY-S- 2P
HiLE O Delete 1L [ Change  [J Addifion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIy-S7- 2P CIly-Si-21p
Uit O pelete TInLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-2ie CIEY - Si- 4P
THLE 7 Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ANVRFSS
CITY- ST-2iP CY-S1-AF

11, | hereby ceriiy that the information supplied with thrs filing does not qualify for 1heiexemption stated in Section 1 19.07{3)(7), Florida Statutes. | futher certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Zability company or the receaver or rustee empowered to execute this report as required I?rChapter 608, Florida Statutes. _

. /}621%'5”? S e

.

SIGNATURE: .4/ ‘ LA NT (PLIAS YN RO Y T TE

SIGNATURE AND TYERED OF PRINTED NAMF OF SIGHNING MAMNAGING MEMABERE MAMACGER O AUTHORIZED BEPEESENT ATIVE MNaviime Phoame K




