2006 LIMITED LIABILITY ‘COMPAI?IY FILED

ANNUAL REPORT (AR)

Mar 08, 2006 08:00 AM

DOCUMENT # L0O3000008698

1. Enthy MName

PALACE MARINA, LLL.C.

Secretary of State

Principa) Piace of Business Mailing Address

35 BAY BRIDGE DRIVE 83 BAY BRIDGE DRIVE ,
2. Principal Place of Business 3. Mailing Adoress f
Sule, ApL #, eic. Suite, Apt. #, BiC. . tst MOORE CRZED83 (10/05)
City & State City & State : 4. FEl Number [ Apptied For
L ' 20‘0989950 WAE}QH.;E;
Zip Country Zip Co\mtry‘ i 5. Certficate of Status Desired 0O %59 ggq S:r:éﬂunal
6. Name and Address of Current Registered Agent E ) 7. Nams and Address of New Reglistered Agent )
_E_IN:ame
(9350 EﬁABSﬁ]‘g%élé‘m\fE ;Strea' Address {P.Q. Box Numbear is Nol Accepiabie) o
GULF BREEZE FL 32561 T

City

FL ! Zip Cade

the obligatens of registered agent.

8. The above named entity submits this statement for the purpose of changing uts registered

‘offica or registarad agent, ar both, in the State of Florida. ' am tamibar with, ang ace..

SIGNATURE : - .
Snnatwe. yped ot pricded noree of fegnated agunt e Wie d xeploabie {NQTE Ragsiergd Agent sigimiiure fequed when ranstatng) TATE B
Lt FILE NOWNLFEE TS $50.00 N
‘Make Check Pay 'idrida Depa

___ MANAGING MEMBERS/MANAGERS

10.

8. - . _ ADDITIONS [ CHANGES
e MGRM {1 peete Hae ! O3 Change [ &
HAME COASTAL PROPERTIES REAL ESTATE CO., INC. NaME : -
STRECT ADDRESS (95 BAY BRIDGE DR SIRLET ADDRESS W 50,100
Cry-5-o  |GULF 8REEZE FL 32561 Cve-§]-2p
TIE £ Delete mg ! Cicmnge A
NAME NAME .
S¥REET ADDRESS SIREET ADDRESS
CITY.- ST-117 CRY-57-2iP
e 3 pelate ™mE [ Crange A4
NAME WANE
SIPLED ALDRESS STRECTADDRESS
Y -ST-IP ciry-§1- 2
e 3 etete e Y ohange  [JAT
NAME hanse
STRELY ADGRISS STREET ADDRESS
CiY-§1-4P City-51-2
i O gelete THE JChange 342
NAME HAML
STREEF ADDRESS SIREET ADDRESS
CI7Y-53-27 CHY-&1- 217
TIRE 7 Dojete it [dChange A+
HAME NAME
STPEET ADDRESS STREET ADDHLSS
Ciry-§t-2ip 1 Cify-53-2F i

11, { hereby centify thal the information supplied with this filing does nat qualily for the axempliang contained i Seckan 118, Fiérié; §tatutes. | furthet cartify that the informnali
indicaled on this repert is frue and accurate and that my signature shall have (he same lagal effect as i made under eath; that 1 am & managing member of manager of i
fimited fiability campany or the receiver of (rustee empawaread to execule thig repart agreguired by Chapter 808, Fiorida Statutes.

SIGNATURE: J/%Zﬁn / W Wit T alid iS 7500

&
J %




