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2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000018013

1. Entity Name
PALM ISLAND MARINA, LLC

Pt |

Principal Place of Business

7092 PLACIDA ROAD
CAPE HAZE FL 33946

Mailing Address

7092 PLACIDA ROAD
CAPE HAZE FL 33946

2. Principal Place of Business

7580 FLAciDA £D

3. Mailing Address

7080 PLACIDA AD

Suite, Apt. #, elc,

Suite, Ap1. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90163 034 ****50.00

- 20011117

Il

i

Ml

tst MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
CAPE HAZE ELoPIDA 37-1467002 Not Applicable
Zp Country Zip Country " . $5.00 acditional
?3q\ VC CHARLOTTE] 33(7-% CHA’ELO”& 5. Centificate of Status Desired O Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BECKSTEAD, DEAN
7092 PLACIDA ROAD
CAPE HAZE FL 33946

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE
Signalure. typed or prnted name of regrstered agent and lille 4 apphcable (NOTE: Registarsd Agen! signatuie required when reirstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ Detete TIE £ change [ Addition
NAME BECKSTEAD, DEAN NAME
STREET ADDRESS | 7092 PLACIDA ROAD STREET ADDRESS
CITY-S1- 7P CAPE HAZE FL 33946 CITY-5T1-2P
TLE MGR O Oetete e [ Change [ Aadilion
NAME LYNCH, W. TERRY NAME
STREET ADDRESS | 7092 PLACIDA ROAD STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME - T NAME - T
STREET ADDRESS STREET ADDRESS o T o
CIIY-5T- 2P CITY-ST-7P
TITLE ] etete TINE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2P
TITLE O Detete THLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-2P CITY-S1-2IP
TITLE O Delete TLE [Matange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2PP

11. I hereby certity that the information supplied wi

indicatad on this report is true and accurate agd that my signature shall have the same legal effect as it made under oath; th

limited liability company or the r or tru

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certifyihtat the information

empowerad to execule this report as required by Chapter 608, Fiorida Statutes.

ai | am a managing member aramanager of the
3lc

| U TERRY LYMEY c,/@//

SIGNATURE AND TYPED'O

EMuqu’oF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #




