2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 14, 2006 8:00 am
DOCUMENT # L04000009110 GE Secretary of State

1. Entity Name
MMS MARINAS I, LLC 07-14-2006 90092 050 ****55 00

Principal Place of Business Mailing Address
1807 SOUTH FEDERAL HWY 1801 SOUTH FEDERAL HWY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T v AT
200 w. PaLmetio PA | Aco (O PaumeTre farus
5“"8"“93_' oo S”“g’i"";f"fg' 209 07112006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appfied For
foca RATON  FL Roca RATOD FL 234BL  20-0737674 Not Applicable

Zip Country Zip Country ' . 5.00 Additionat

23433 Paim Q)C\Jt "3342) PALM p 5. Certificate of Status Desired % l§ae Requirec;"ona
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
KISSMAN, DENNIS P Street Add (P.0. Bgx Number is Not A tabl
Tee ress (P.O. Bgx Number is Not Acceptable
1801 SOUTH FEDERAL HWY o0 D ALMETTO PD rb‘\
SUITE 200
BOCA RATON, FL 33432 SUVTE Qoo
Ci Zj d
YBocp  RATON FL [ £53a

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

SIGNATURE _ - Deppis £ 155M A n 7/ ok
Signature, typad or printed narme of registered agent and tile il applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 Delete e BdChange [ Addition
NAME KISSMAN, DENNIS P NAME
STREET ADDRESS | 1801 SOUTH FEDERAL HWY, SUITE 200 SREETADRESS |00 W- PRALMETTO Park  SuiTe 30
¢ny-si-ZF | BOCA RATON, FL 33432 Gn-st-2F [ &oes RATDA FiL 33430
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
THLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-ZP CTY-S1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Shl-

SIGNATURE: v/ ,/ ‘ Denmis P PasSmand 7_}“)0(0 338-5%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




