-

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # 103000027107

1. Entity Name
PORT MAYACA RANCHES, LLC

(02-28-2005 90040 024 ****50.00

Principal Place of Busingss

150 E. PALMETTO PARK ROAD
SUITE 505
BOCA RATON, FL 33432

Mailing Address

150 E. PALMETTO PARK ROAD
SUITE 505
BOCA RATON, FL 33432

-". DO NOT WRITE IN THIS SPACE -

|1/ (1T

02102005N0o Chg-LLC

CR2EQ83 (10/03) |
\

4. FEi Number | Applied For
20-0082852 - Not Applicable
' . .. " .| 8. Certificate of Status Desired O $5.00 Additional -
L I L. ConLoELAT Fea Requirad
T T 67 Nameana'Addreas’c! Current Registered’Agent T DN 0 *\""

a
v

3

BLAKELEY, BRADFORD W MEMBER
150 E. PALMETTO PARK ROAD
SUITE3eE~ ST S

BOCA RATON, FL 33432

”

DO NOT WRITE
IN THIS SPACE

s

8: The above narned entity submits this statement for the purpose of changing its ragisterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and-accept

-
e

* the ‘obligations of registerad agent

L

=S16NATU_HE

1)

Slqnauu. typed or primted name of registered agent and lithe il applicable.

(NQTE: Registored Agent signature roguirad whan rainstating) DATE Lo

& rmng Foo Is $50.00
Due

y May 1, 2005

MANAGING MEMBERS/MANAGERS

TILE

WAME

STREET ADDRESS
Cry-ST-21P

MGRM

BLAKELEY, BRADFORD W

150 E PALMETTO PARK #366- # sos
BOCA RATON, FL 33432

TIHLE

HAME

STREET ADDRESS
CITY-ST-2IP

MGRM

RAZAVI, MARK D

790 ANDREWS AVENUE
DELRAY BEACH, FL 33483

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

Lo . - - . e W g e .

‘DO NOT WRITE -

TALE

NAME

STREET ADDRESS
CITY-SE-2P

IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CIty-S1-2IP s s

THLE
NAME Y-
STREET ADDRESS
st | . - -

T Lo L T

T YRR A L T

- K .
- - e I s

11. | haraby cerlify that the information supplied with this filing does not quahfy for the exempuon stated in Section 119.07(3)ti), Florida Statutes. | further certify that the informatien
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the raceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Siatutes.

SIGNATURE:

D8 2 % 8% /-F26 - TH00

SIGNATURE AND TYPE

PRINTED HAME OF SIGNING IANAGING UEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytwne Phons 4




