FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L04000050150 ecretary o ate
02-18-2008 90075 007 ***138.75

1. Entity Name

PORT MAYACA LAND LLC

Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE STE. 1800 515 N. FLAGLER DRIVE STE. 1900
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
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West Paim fench FU WerT Bl Benck ELL - 20-1330373 ot Apphcabi

" 1] " ] . .
32%40[ COLSWS A .ng q ot Cw&"ys & 5. Certifcate of Status Desired [ gi-gmzﬂ"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - — - — Name__3. Vo — T = e — ——— ]

BOOSE, WILLIAM R II Hee boead . K@ﬁ/s&t’
515 N. FLAGLER DRIVE STE. 1800 Street Address .0, Box Numbergis ot Accefiablg)
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8. The above named entity submits this stat
the obligations of registered agent, )

Ww«a agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Slgnaturs, typat or printsd n efistered agent and thie if applicable. (NOTE: Registared Agent signature recured when reinctating) DATE

FILE NOWII FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 ' . Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM 3 Delete me Co-me KM _ (W Change [ Addition
HANE BOOSE, MI, WILLIAM R NAME Ro0SE TOT LD iem R
STREET ADDRESS | §15 N. FLAGLER DRIVE STE. 1900 . STETADDRESS | (o2 | U S H,;-SL. Ry " Y OnE 5{1; LROS
o-sl-2P | WEST PALM BEACH, FL 33401 avsr | NoaTh PACI BERCH EL 33 40K
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TALE {1 Delste TmE ! [ change [ Addition
NAME NAME
STREET ADDRESS. - STREET ADDRESS -
CITY-8T1-2IF CITY-ST-2P
FITLE 3 Delete TILE 1 Change [ Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oITy-51-2p
THILE 1 elete TITLE O Ghange ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TME . [ pelete TALE JChange  [] Addition
NAME F rame
STREEY ADDRESS STREET ADDRESS
cy-s1-2p * oty . CITY-51-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 118, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee empowerad to execute thig report as reguire pier 608, Florida Statutes.
SIGNATURE: ﬁfzg 7 7
SIGNATURE AND
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