2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT {AR) FILED

DOCUMENT # L03000018013 Feb 06, 2006 08:00 AM
1. Entiy Name Secretary of State
PALM ISLAND MARINA, LLC
Pnncip; Place ot Business - o _Maithg Address -
TO80D PLACIDA AD - TOBO PLACIDARD
o e MREIRAENERERY
2. Prncpal Place ol Business h 3. Matling Address
Sulte, At. #, elc. Surtte. Apl ¥, atc, i} 15t MOORE CRZEQS3 (10/03)
- Cflfy &'sae Cuiy & State : - 4_ %E;Nu"mberw ] N h I IApplred far
- . . 3?-1 467002 LJN{R Agglicalt
Zp Courmry Zp Countey 8. Certificate of Status Desised ] §i'ggq$?£”°”a‘
6. Name and Address of Current Regisierad Agent 7. Name and Address n?@ﬁééistered hgemt -
Name
BECKSTEAD, DEAN ’ - - -

7092 PLAC[DA HOAD Street Address (P.0. Box Mumbes 1s Not Accepiabie)

CAPE HAZE FL 33946 ' S

e et e e FL If(pCode

8. The ahove aarmed enmy Subrnits itus statement tor the purpose of changing os regisiared oftice or regtstered agent, or beth, in the State of Franda. ¢ am farmiliac \mth aﬂﬁ atcepi
the cbligations of regislared agant.

SIGNATURE
-n(.'! -lurc }ynmul rwnk:u name of reagrsiel ed agaen! and bfie t appheanis (NOTE Fegisietad Ayenl segiidlt € 1aQuired whett fensimg; OATE
FILE NOWH! FEE iS $50. 00 .
Make Check Payabie to Florida Department af State
Due By May 1,2006 '
9. _ MANAGING MEMBERS(MANAGERS I R — ADOITIONS f CHANGES o i
TITL MGRM ) 0O De&g[g TIieE (] Change ] Acdine
NAME BECKSTEAD, OEAN HAME HOOOn04a3722
STRLT DRSS {7082 PLACIDA ROAD : STRECT ADCRESS 0271706~ ""UQ.‘.’LB Ji7 5,00
CITY-5T-21P CAPE HAZE FL 33946 - Lit-5T- 210
e MGR 7 Detete HILE [:I Chavige I:I Auiiiue
NAME LYNCH, W. TERRY HAME
STRELT AOLGESS {7082 PLACIDA ROAD STRIET ADORE S
COY-ST-2F {CAPE HAZE FL 33948 - ST- 2P
L 3 Detate s {3 Criange
M HANE
STRLEY ADDRLSS SIREEY ADDRLSS
vy st- 210 Cily-Si-Iip
e 3 Detste THLE D3 Change [ Additic
NAME NAME
STAELT ADDRESS STRIET ADDRESS
VYT 2P CiTY-S1-2P
THLe 7 peete TE {7 Change [ Addin
HAME HAME
STREET ADORESS SIREET ADORESS
ey-§1- e Y- ST-2P
TilLE {3 Detete i3 HR | Gnaage O Adiddin
HAME WML
STREET ADRESS STREEF ADDRESS
CirY-SE- 210 Talt-51-2P

t1. 1 harsby certdy that the wifarmatan supphed with this Ming does not qualdy for the exempuons contained Secnon 119 Florida Statutes. { fudhes cerdily that fhe information
indicated on Rus rgpart i true and accurate and that my signature shall have the sams fegal effect as i made under oalh, hat | am a managmng member or manager af he
lirmuad takdity campany ar ha recdiver o rustes empowearad to execule this repat as reguwed by Chagtar 608, Flonda Statules

SIGNATURE: M t(%fo g4 - by?- (h”’f

CHAA T ITIE ARAHY TWEAER &I BT ER 7T A el S iidd e kM A AFEEED bR ACET A AT r BT PE T o Fror O MT A T L . Metoma § e




