2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 14,2006 8:00 am

DOCUMENT # L04000009226 Secretary of State
MMS MARINAS | LLC 07-14-2006 90092 049 ****55 00
Principal Place of Business Mailing Address
18071 SOUTH FEDERAL HWY 1807 SOUTH FEDERAL HWY
SUITE 200 SUITE 200
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
s e s o 5 (IR MDEAA R R
200 W PALMETTS  PARK | 200 W. Paumerms Famc

S“‘g 3""1’_'_2‘“ 304 Sute. A"s"s e 3oa 07112006 Chg-LLC CR2E083 (11/06)

|

City & Statg City & State 4. FEl Number Applied For
Rocp  RATTM i Boch  RATORD cL 20-0737616 Not Applicable

Zip Country Zip Country - ) 5.00 iti
3343~ 'PALJ"'I'\ Beat AU B Paun Ao 5. Certificate of Status Desired y l§ee Reqtﬁfgc;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
KISSMAN, DENNIS P Street Add {P.C. Box Number is Not A tab!
free ress (.0, Box Number is Not Acceptable
1801 SOUTH FEDERAL HWY e B R e B R
BOCA RATON, FL 33432 SovTE Apnz
City Boca RATOR FL l Zip Code

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

the obligations of registered agent.
SIGNATURE A_n/.o./u——f; /ﬂ L"’" Denrninyis p K SSmany 'T)n )O(a

Signature, typed of printed neme of regisiered agent and Kt if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR % 1 Detere TLE I Crange [ Addition
NAME KISSMAN, DENNIS P NAME g
‘ 1A UITE 302
STREETAODRESS | 1801 SOUTH FEDERAL HWY smerTaoress | 2060 W PAaLmeTTo  PA
cmv-s1-2p | BOCA RATON, FL 33432 or-si-2k 1Roca AATOR ELC 334 b
TITLE {1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O peete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Detete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IP CITY-ST-2IP
TITLE 7 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2IP
TITLE 3 Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby certify 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. <0 )

SIGNATURE: l(’e,-v\—-x._’q / /L—‘—- Derdird e e. ¥ 55 AR 7(“ ,O(a ?)35-56?00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




