FILED

* 772005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000043984 ; 04-20-2005 90043 040 *¥**¥55 00
1. Entity Name
MAULE LAKE MARINA LL.C
Principal Place of Business Mailing Address
321 E. HILLSBORO BLYD. 321 E. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S SR A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04052005  Chg-LLC CR2E083 (10/03)
City & Siate . City & State 4. FEl Number Applied For
20-0403977 Not Applicable
e Country i Country 5. Certificate of Status Desired ~ ~pdL_ ?i‘ggql’;?:éﬁo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

STOTZER, THEODORE R
321 E. HILLSBORO BLVD. Sireet Address {P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of registerec agent and tife if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9, ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE D \= O oelete TIne vp O change T addition
NAME STREET, BRIAN NAME HENNESSEY, TIMOTHY
STREET ADDRESS | 321 E HILLSBORO BLVD. STREET ADDRESS | 321 . HILLSBORO BLVD
CiTY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-21P DEERFIELD BEACH, FL 33441
TIME vP O vetete TITLE O change  {J Addition
NAME COHEN, JAMES NAME
STREET ADDRESS [ 321 E HILLSBORO BLVD. . STREET ADDRESS
Ciry-$1-21P DEERFIELD BEACH, FL 33441 ey -s1-2p
e VP 4 elete ME [ change [ Additien
NAME SCHOCKET, JEFFREY NAME
STREET ADDAESS | 321 E HILLSBORO BLVD. STREET ADDRESS
CITY-S§T-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2iP
e O pelete TMLE . ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T- 219 CITY-$T-20p
TInE [ oelete ILE CJ Change  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-S1-71P
TTLE ] Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P p) e CITY-51-218
11, i hereby certily that the information ] i is Xl does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information

indicated on this report is true ang d Jel Iy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

& emfjowerad 1o execute this report as required by Chapter 608, Florida Statutes,

N dehS I YIE D308

SIGNATURE AND TY D ORNN ! €IGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone ¥




