FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000057872 Secretary of State
(03-12-2007 90481 019 ****50.00

1. Entity Name
PROFESSIONAL MARINE REALTY LLC

Principal Place of Business Mailing Address

9135C SW 20TH PLACE 9135C SW 20TH PLACE

DAVIE, FL 33324 US DAVIE, FL 33324 US

o b GOSN LA AR
3504 Guerero  Deive | 3504 Gurrere Dpive

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-LLC CR2EQ83 (12/06)

City & State ity & State — 4, FEI Mumber Applied For
Melbourne , FL elbourne fL 20-1457873 Not Appicabis
32"5_ 9y P ?‘ji":"g 31:',3 9 yp C“l‘/""‘_’g‘ 5. Cenlificate of Status Desired [ Eiggqmm'

6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerod Agent

Name
STRAW, CARL B Car‘/ B. g;(‘aw (same g;_L_g_Eg_Le)_
9135C SW 20TH PLACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324

350 Y Gurr?-‘o Dm’ue
City Zip Cod
Welbowrne FL l 22.9¢0

8. The above named entity submits this statement for the purpose of changing its regi d affice or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registired agent.

SIGNATURE

Signature, yped of piinted name of registered agent and tite i appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
-
%, . . MANAGING MEMBERS /MANAGERS 10, ADDITIONS] CHANGES
me L [MGR [ Detete TILE me-R Ddthawe [ Asdiion
naE, . | STRAW, CARL B HAME Capl Q.S{rauu ,
STREECADORESS | 9135C SW 20TH PLACE st a00Ress | B o tf G- urroro Drlve
cy-s1-2¢ * | DAVIE, FL 33324 ON-STIP | Mol bourne . FLE 229Y O
me " MGRM O pelete ME me-Rm {Ththange [ Addition
RAME .|'STRAW, SHARON K HAME Sheron k. Shaw
STREET ADDRESS | 91356 Sw 20TH PL STREET ADDRESS | 2 5004 Gurrero Dhiwe
oTv-sT-ZF | DAVIE, FL 33324 cay-s1-20 WMolbourne  [fL 329Y0
TME 0] Detete e ’ OlcChange L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TILE ] pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CITy-ST-2P CITY-ST- TP
TIFLE 3 petete TITLE [ Change [ Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-TP CITY-ST-2P
TILE [ Detete TALE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P | ] CIYY-ST-2P

14. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Jiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBB&KK ﬂ/ ﬂ ?;- .

AND TYPED OR PRINTED NAME OF 3 OR AUTY REPRESENTATIVE

SHanh 2007 521 37 8279

Dayume Phone #




