‘ FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000050150 01-21-2005 90095 050 ****50.00

1. Entity Name

PORT MAYACA LAND LLC

Principal Place of Business

515 S. FLAGLER DRIVE STE. 1900
WEST PALM BEACH, FL 33401

Mailing Address

515 S. FLAGLER DRIVE STE. 1900
WEST PALM BEACH, FL 33401

~vvuvulgi

HRNUARARTARAIETAVI

2. Principal Place of Business 3. Mailing Address
j . . ite, Apt. #, etc.
Suile, Apl. #, elc Suite, Ap etc 61052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-/370377 Not Applicable
e Country Ip Country 8. Certilicate of Stalus Desired Od $5.00 Additienal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
: - Name :

BOOSE, WILLIAM R 1l
515 S. FLAGLER DRIVE STE. 1800
WEST PALM BEACH, FL 33401

Street Acdress (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registerad agant.

SIGNATURE

Signatura, !vud o piinled name ol registereq agen and Litle # apphcadla. . {NOTE: Regisierad AQenl $IgRalure requined whon rainstaling) " ' DATE < -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
b - bl R
. s L
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS/CHANGES ’
TME e | MGRM [ pelete TITLE [J Change [T Addition
NAME JERMAN, RICHARD A NAME
STREET ADDRESS | 515 8. FLAGLER DRIVE STE. 1900 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE O Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
NiLE O pelkete TITLE [JChange ] addition
HAME - - HAME —————
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TIILE 7 peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-zp |3 CITY-ST-21P
TITLE . b E I S ] elete TNE [ chaage [ Addition
NAME ey NAME
STREET ADDRESS i STREET ADDRESS P
CITY-ST- 1P ST D TSI T oy-stae T T -——
FTLE [ oetete TITLE [ Change [ Addilion
NAME NAME TR R o
STREET ADDRESS STREET ADORESS ; )
. CITY-ST-2F .. .. e i gCmMestme L

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i)..Florida Statutes. | furthér certity that the informaiion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal | am a managing member or manager of the

fimited liability company o%lruslee empowered to execute this report as required by Chapter 508, Floriga Statutes.
SIGNATURE: A—.——% RICHARD A.Te@man / / /0/ 05 Sbl-532-ST00

SIGNATURE AND [YPEQ RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT) IZED(F}{RESENTATIVE. Date Daytime Phane ¥
% a




