2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028642

1. Entity Name

IVY LEA MARINA, LLC

Principal Place of Business Mailing Address

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90448 027 ****50.00

1887 W STATE ROAD 84 1887 W STATE ROAD 84 e ek
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315 o hd
s e AR RTARAW AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4, FE| Number Applied For

N 0T APP LICAR LE Not Applicable
Z | ey @ .| Couwn 5. Certificate of Status Desired  _[J. - gese ggq Additional -
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

D'ESPIES, KEVIN J ESQ.

888 E LAS OLAS BLVD

SUITE 720 ‘

FORT LAUDERDALE, FL 33304

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATLURE

Signatura, typed or printed name of regislered agent and titls if applicable.

{NQTE: Ragistared Agent signature required whan reinstating} . DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES

TmME MGR £ Delete TITLE D chenge [ Addition
NAME JOYCE, MICHAEL F NAME

STREET ADDRESS | 1887 W STATE ROAD B4 STREET ADGRESS

CITY -ST-ZIP FORT LAUDERDALE, FL 33315 CITY-5T7-21p

THLE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T- 2P CITY-5T-219

TME e i - O el TILE e - . - e—  [Ochange [JAcdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TITLE O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-5T-2P

TILE O Dpelate TITLE [ Change [ Addition
NAME - : NAME

STREET ADDRESS STREET ADDRESS

crv-gt-gp | L L CTY-ST-ZP . .

TITLE 3 petete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P - e e

CITY-S7-2IP . ' CITY-ST- 217

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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
r irustge empowered 1o execute this report as requnred by Chapter 808, Florida Statutes,

Sy FEB A Zevy NEt&arga|

limited {iability company or the receivy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME a‘SIGNIl* MANAGING NEMB# MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phooe #




