FILED
2006 LIMITED LIABILITY COMPANY "~ May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056951
1. Eniity Name 05-01-2006 90049 021 ****50.00
INDIANTOWN MARINA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
L] . \, g
903 SE CENTRAL PARKWAY 903 SE CENTRAL PARKWAY WALLLLY
STUART, FL 34994 STUART, FL 34994
i . : Suite, . #, ete.
Suite, Apt. #, elc uite, ApL #, etc 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3796108 Not Applicable
2 Gountry Zip Country 5. Certiicate of Staus Desied  []  $9-00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
GOOGE, HOWARD E JR
401 E. OSCEQLA STREE@"’ Street Address (P.O. Bex Number is Not Accaptable)
STUART, FL 34994 -
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of reg agant and tile it 2 {NOTE: Ragistored AQent $IQnetunt requirgd whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ] Delete TILE O change [0 Adéition
NAME ANDERSON, DON NAME
SIREET ADDRESS | 903 SE CENTRAL PKWY STREET ADORESS
CITY-ST-21P STUART, FL 34994 CIrY-Si-2p
WITLE sC I Detete TITLE [ Change ] Adition
HAME DESISTO, RALFH NAME
STREET ADDRESS | 4976 LEIGHTON FARMS ROAD STREET ADDRESS
CITY-5T-21P PALM CITY, FL 34990 CITY-81-2iF
TME MGRA B Detete TILE [ change [ Addition
HAME HEINE, CHRIS NAME
STREET ADORESS | 6524 ROCK CREEK DRIVE STREET ARDAESS
CITY-§T-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
ThEe LC X Delete TILE [ ctange [ Addition
NAME GOOGE, HOWARD E JR NAME
STREETADDAESS | 401 E OSCEOLA ST STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY-ST-2iP
THLE [ oetete TME [ change [} Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE Ochange [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
11. | hereby cerlify that the infermation supphed with thi e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurats-ard that my Sigh 75 the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the raceiye ; e thls raport as required by Chapter 608, Florida Statutes.
J 7 -au- 24
SIGNATURE: Vo7 4-34-0f N2 288-2454
SIGNATURE AND PED OR PRINTED NRME O RIGNING MANAGING MEMBER, MANAGER, QRWD.EPEESENTATNE Date Daytirme Phone #




