2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000028642

1. Enlity Name
IVY LEA MARINA, LLC

ecretary of State

04-19-2005 90013 009 ****50.00

Apr 19, 2005 8:00 am

Principal Place of Business

1887 W STATE ROAD 84
FORT LAUDERDALE, L 33315

Mailing Address

1887 W STATE ROAD 84
FORT LAUDERDALE, FL 33315

RGN an

2. Principat Place of Busingss 3. Mailing Address ““I! “I ‘III

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04132005 Chg-LLC CR2E083 (10/03)

City & State City & Stats 4. FEI Number Applied For

40 21908 g Not Applicable
Zip Couriry Zip Country 5._Centficata of Staws Desired.  -[] - $9-00.Addtionat
. ) - = - - A et Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'ESPIES, KEVIN J ESQ. = . . .
888 E LAS OLAS BLVD Michael DiCondina
FORT LAUDERDALE, FL 33301 ... - 1887 West State Road 84
' | Ft Lauderdale, FL 33315

1
8. The above named entity submits this statemaent for the purpose of changing,its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered age

SIGNATURE

Signature, Lyped of prinfad nama of regisianed agant

(NCTE: Regisme Agant slgneturs raquired when reinstating)

CATE

Fillng Fee Is $50.00
Due by May 1, 2005

) Make check payéble to
_Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR £ Delete TITLE [ Change [ Aadition
NAME JOYCE, MICHAEL F NAME

STREET ADDRESS | 1887 W STATE ROAD 84 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33315 CITY-ST-2P

mE O Detes TME C1cange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

TME O Deleto TITLE O3 Changa [ Additon |,
NAME T 8 e T

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-ZP

TMLE O vetete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ATY-§1-2P CITY- 5T 2P

e 3 pelet TMLE O change 7 Addition
NAME NAME

STREET AORESS STREET ADDRESS

CTY-ST 2P CIvY-ST-2IP

me ) 3 oelsia TRE [Jchange [ Additicn
NAME "",l T ; ) ,'.“ME, ' -\..,' eI B ' be N

STREET ADDRESS o P ) STREET ADORESS - .

‘iry-sT-2p ! CImY-SI-2p - : e

" 11. | héreby certify that the information supplied with this fiting does not qualify for the exemption statad in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of tha

limited liability company or the re

o MICHRE. = w0 e

stee empowered o executa this repart as required by Chapter 608, Florida Statutes.

SIGNATLLRE:

GNATURE AND TYPED OR PRINTED NAE?F slauva MANAGING MEMBER, MANAGER, OR AUTHORIZEDIREPRESENTATIVE

Date

Daytime Phane ¥

ef/j/o'( Kp3 6T




