2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # 104000056951

1. Entity Name
INDIANTOWN MARINA DEVELOPMENT, LLC

ecretary of State

04-27-2007 90033 047 ****50.00

Mailing Address

903 SE CENTRAL PARKWAY
STUART, FL 34994

Principal Place of Business

903 SE CENTRAL PARKWAY
STUART, FL 34994

§0042304

Business - No P.O. Box #

ERIGAN WAV

3. Mallmg

KT Petigons

" 83" Pe

AT A

u/m»/

Suite, Apt. #, alc. Suite, Apt. #, efc.

04232007 Chg-LLC CR2E083 (12/06)
City & State 'JJy & State 4. FE| Number Applied For
Tuliren EL uliTeER FL 04-3796108 Not Applicabie
Zi Chunt Zi Count i
P Hniey P ountry 8. Cenificale of Status Desired [ $5.00 Additional
3 3 4-5? X LLSH 231{5-2) ‘(‘SP& Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
GOOGE, HOWARD E JR
401 E. OSCEQOLA STREET Street Address {P.C. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code
8. The above named entity submits this statement 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 fegistered agant.
SIGNATURE :
Signalure, typed or printed name of regislersd agen! and tilla i applcanle {NQTE: Regristarad Agent signature requitgd when rainstating) DATE
Filing Feoa is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ oeiete e P Crange [ Addition
NAME ANDERSON, DON NAME
sTREeT AppRess | 903 SE CENTRAL PKWY STREETADDRESS. | /22) b | PE/(/G—; oa Wa Y
orv-s1-2p | STUART. FL 34994 avsiwr | TUL TER  FL B34S
[
TITLE [ oeiete TILE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE (2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THILE O Dslete T [ shange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-SI-2P CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CiTY-51-2IP CITY-§1-2IP
11. | hereby certity that the information supplied iling does ngifualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accugatd graitite shall have the same lagal effect as it made under aath; that | am a managing member or manager of the
limited liability company or the recejverl or trustg o 1o pxecute this report as required by Chapter 608. Florida Statutes.
0370 "7
SIGNATURE: &7[ 3
SIGNATURE AND TYPED GR PRINTED WBF BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daylime Phone #




