FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

L04000057872
P SHSNEMI:AENT # 04-03-2006 90065 006 ****50.00
PROFESSIONAL MARINE REALTY LLC
Frincipal Place of Business Mailing Address “vwa g
9135C SW 20TH PLACE 9135C SW 20TH PLACE
DAVIE, FL 33324 IS DAVIE, FL 33324 LS
. i |
o v T 0 A
Suite, Apt. #, ete. ' Suite, Apl. #, elc. 03272006 Chg-LLC CR2E83 (11/05) -
City & State City & State 4. FEI Number Applied For
20-1457873 Nat Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ Eg-ggqlﬁf:dm"“a'
8. Namo and Address of Current Registered Agent 7. Name amd Address of Now Registered Agent
Name
STRAW, CARL B
9135C SW 20TH PLACE Sieet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324
' City FL l Zip Code

8. The abbve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obiigalions of tegistered agent.

SIGNATYRE
v Snenre, lyped or prated name of registerec agont and 11 if epplicabla, (NOTE: Ragatered Agent mgnature requred when renstating) DATE

Filing Foe Is $50.00 Maks chack payable to

I‘ln:%y May 1, 2006 Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR 3 etete e mca.em Mem ber [ Crange  [fidiion
NAME STRAW, CARL B NAME Sharon & Siraw
STREEY ADDRESS | 9135C SW 20TH PLACE SRETADRESS | 9935 ¢ Sw A0 Plece
cty-sT-IP | DAVIE, FL 33324 CeTY-ST-2F Dav'ie FLL 23334
TE 3 oelete me Y O Change [ Asetiion
HAME NAME
STREEF ADORESS STREET ADOHESS
CITY-5T- 1P cTY-§1-2°
TILE 3 elete TiE O trange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P Y. SI. 2P
TIE [ pelete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Gy -ST-7P CITY-ST-2P
e . (J petete e {71 Crange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CrTY-ST-2P
TITLE [ Delete TILE O ctrange [ Addition
RAME NAME
STREET ADORESS STREET ADIFIESS
CIFY-§T-2P CITY-ST-2P

11. | hareby certify thai the information supplied with this fiting does not quality for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
timited fiability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~

27Mosch 2006 934,728 3403

TYPED QR PRINTED NAME OF %, OR O Deytrna Phone #




