_~2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L04000010401

1. Entity Name
M & T MARINE GROUP, LLC

FILED
Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90055 016 ****50.00

Principat Place of Business Mailing Address
400 N.W. ALICE AVE. 400 N.W. ALICE AVE. sUul
STUART FL 34894 STUART FL 34994
2. Pringipal Place of Business 3. Mailing Addrass
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
27-00 73780 Not Appicable
_e Lounry Zie COUNtY i 5.Cerificate of Status Desired B- -$5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name ’ ’ ) ’

DRINKWINE, MICHAEL D
400 N.W. ALICE AVE.
STUART FL 34994

Lt
I,
-

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

" the obligations of registered agent.

&) M - M ICAREL D, Dﬂ//vkw/}w, NGNS MEHBLE.  9B-0/05

SIGNATURE
. Signature, lyped or pinted name o regisliaisd egent and hile It applicabla {NOTE Regisiered Agent signature required when rainsialing) DATE
4 Az
. :-I

g, - MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM o O pelete TILE [ change [ Addition

NAME L & T DEVELOPMENT, LLC NAME

STREET ADDRESS |41 W. KINGS HIGHWAY STREET ADDRESS

CIry-S1-21P HADDONFIELD NJ 08033 CITY-ST-71P

e MGRM B B =T I _ L i change [ Aodition
CNAME o | DRINKWINE, MICHAEL D _ N — NAME _— ““"‘_““———-—-____i__

STREET ADDRESS | 18815 S..E. RIVER RIDGE RD.o— _ B CIPILT ADDRESS - - - —— —_— PR ‘ﬁ‘i‘,—',.-}‘;“'

CITY-ST-2IF TEQUESTA FL 33469 CITY-ST-2IP o B _‘;::':‘::-'- - -

TTLE ST R O Detete ML [ thange [ Addition

[T S —_—— - ~HAME — - - —— - - - — - - -

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-7IP

TILE 3 pelets TITLE [Jchange  [J Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TITLE O Celete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21P CITY-ST-2IP

TINLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-21P CITY-§T-2IP

11. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabflity company or the receiver or rustee empowered to axecute this report as required by Chapter 5608, Florida Statutes.

(r2) 6 92-3052.

SIGNATURE: Z2tinet &, Kpudlospscs , PNGHL D DRINKIINE fypyyn 4100 itk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 03 WM 5

Daytume Phona ¥

|1



