“ FILED

2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000043984 03-21-2006 90299 038 ****55.00
1, Entity Name
MAULE LAKE MARINALLC
Principal Place of Busingss Mailing Addrass T
321 E. HILLSBORO BLVD. 321 E, HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
T v RO
Suite, Apt. #, atc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0403977 Nat Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired w $5.00 Aditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

STOTZER, THEODORE R
121 E. HILLSBORO BLVD. Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL. 33441

City FL | Zip Code

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

SIGNATURE
Signature, lypad or printed name of regisiered agent and title if appkcable. {NOTE: Registered Agent signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE D O petete TITLE O change 7 Addition
NAME STREET, BRIAN NAME
STREET ADDRESS | 321 E HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FI. 33441 CITY-S1-2P
TITLE VP 2 Detate TITLE [QJChange [ Addition
NAME COHEN, JAMES NAME ’
STREET ADDRESS | 321 E HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-SE-2IP
TILE VP Delete TLE [ Change [ Addition
NAME HENNESSEY, TIMOTHY NAME
STREET ADDRESS | 321 EAST HILLSBORO BOULEVARD STREET ADDRESS
GITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S5-2P Ciry-St-2p )
TITLE O Delete TLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-21p Ciry-ST-21P

11. ! hereby cerlily that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR B D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytyme Phone #




