2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L04000010401

1. Entity Name
M & T MARINE GROUP, LLC

Secretary of State

03-23-2006 90260 015 ****55.00

Principal Place of Business Mailing Address

«400-N-W-AHCEAVE

| STUARTF-34994—4S . -STUARTFL 34994 US

2. Pnnmpal Place of Business

195 M. 0. FLAGLAR /IMWJS

3. Mailing Address

/85 NW. FLASUR Avanl/E

BRI

Suite, Ap1. #, etc. Suite, Apt. #, elc.

03132006 Chg-LLC CR2E0B3 (11/05)
City & State ¥ City & State ' 4. FEI Number Appliad For
.5'1'UMT, FLojvn STVAAT, Flgkest 27-0078780 Not Applicable
3 .ﬁ? ?4(“//4‘? Cm% . M{( // é(? Country, | 5 Certiflicate of Status Desired ,E_' ?g.ggqﬁdr:;ﬁonal_
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

DRINKWINE, MICHAEL D

~ Street Address {P.C. Box Number js Not Ac%table

> | TS ul AR e

City Smﬁﬁ-

FL | 88%« 119

the obligations of registered agent.

SIGNATURE M.K'ﬁﬂﬁl D. PR/N!“V//W:

8. The above named entity submns this staremem far the purpose of changing lts registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

SNGAM Wﬂéfw&-—

ignature. typed of prntad name of rogistered aganl and tla d(zppk;ubie

(MOTE: Registered Agenl signahwe reguired when ramstating)

aggﬁ’-/é

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 " Floride Department of State
Q. . MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . O pelete TME [Jchange [ Addition
NAME L & T DEVELOPMENT, LLC NAME
STREET ADDRESS | 41 W. KINGS HIGHWAY STREET ADDRESS
CITY-ST-21P HADDONFIELD, N 08033 CAY-ST-2P
TITLE MGRM 3 petete TALE OcChange [ Addition
NAME DRINKWINE, MICHAEL D NAME
STREET ADDRESS | 18815 S, E. RIVER RIDGE RD. STREET ADDRESS
CITY-5T-2¢P TEQUESTA, FL. 33469 CITY-ST-7IP
TME - - [ pelete - . TmE - - - O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete. THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27P
THLE O pete TME [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-Si-2IP eIy -51-2P

11. I hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurata 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: MKNALD, MW'( wirtk LAY WM—%G% q'rz 6?2 sz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE




