2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027107

1. Entity Name

PORT MAYACA RANCHES, LLC

Principal Place of Busingss

2401 PGA BLVD.
SUITE 230
PALM BEACH GARDENS, FL 33410

Mailing Address

2407 PGA BLVD.
SUITE 230

PALM BEACH GARDENS, FL 33410

2. Principal Place of Business - No P.Q. Box # 3, Mailing Address

Suits, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Apr 12,2007 08:00 AM
Secretary of State

AR MO AR

02012007 Chg-LLC CR2EQB3 (12/06)
City & State City & State 4, FEI Numbar Applied For
20-0082852 Not Applicabla
Zi Court Zi Count i
P untry P ounity 5. Cenificate of Status Desired O 55.00 A.ddmonal
Fea Required
8, Name and Address of Current Registarad Agant 7. Name and Addross of New Reagistared Agent
Name

BLAKELEY, BRADFORD W MEMBER
150 E. PALMETTO PARK ROAD
SUITE 505

BOCA RATON, FL 33432

Sveet Address (P.O. Box Number 18 Not Acceptable)

City

F L | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and Lile if apphicatle.

(NOTE. Registared Agent signalure requirad when rensiating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, . MANAGING MEMBERS | MANAGERS 0. - - ADDITIONS ] CHANGES -
TITLE MGRM 3 pelela TITLE nnnnnTn Shargs [ Addition
NAME BLAKELEY, BRADFORD W NAE . L fRetad ]
STALET ADDALSS | 150 EAST PALMETTO PARK #505 STREET ADDRESS L2007 -20035-020 50, 0
CITY-S1-71P BOCA RATON, FL 33432 CITY-§T- 700

TITLE MGRM 1 Detets TITLE [ changa  [C] Addition
NAME RAZAVI, MARK D NAME

STREET ADORESS | 150 E PALMETTO PARK # 505 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP

TITLE O Delete TITLE [ change (O Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZIP

LE 73 pelete TITE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-S1-2iP

TITLE O Dalete TITLE [ Change [T Addilion
NAME NAME

STRAZET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE - - e e . ‘ * - Delete STLE ~ - - - [-Change - [ Adcilion
NAME . HAME ,

STREET ADDAESS - STREET ADDRESS ;

CITY-8T-2F CITY-SI-7IP ‘

11. { hereby cerlify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fUrther certify that the infarmation
. indicaled on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liakbility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Y~ 9— 2007 St~ Fic-9%0n

SIGNATURE: uﬁﬁ— Atarmpse

BIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGINA-WEMOER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate

Dayuma Phone ¥




