FILED
May 12, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secretary of State
04-27-2006 90029 011 ****50.00
DOCUMENT # L05000004499
1. Entity Name
RIVER PARK MARINA, LLC
Principal Piace of Business Mailing Addrass R
100 SW ALBANY AVENUE, SUITE 300 100 SW ALBANY AVENUE, SUITE 300 3 n \q 0 8 1 6 3
STUART, FL 34994 STUART, FL 34994
T e R mAR IR
Sutte, Apt. #. sic. Sute. Apt. #. ecc. 04252006  Chg-LLC CR2EOEA (11/05)
City & State City & State 4, FEI Number Applied For
- - 520 *&?8’?’753 Not Applicabie
o Country Ze Country 5. Cenficato of Status Desied [ 3200 Addtonat
€. Name and Address of Current Registered Agent 7. Name and Addi of New Reg| Agent
Name
ZARRO, PASQUALE
100 SW ALBANY AVENUE, SUITE 300 Strest Address (P.0. Box Numbar is Not Acceptable)
STUART, FL 34894
City FL l Zip Coda
8. The shove named entity submits this siatement for the purposa of changing its regt d office or regk agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE S—
DN, typed oF praiad ABTE Of TIGtined S0811 A3 K58 f pricibie, INQTE: Ragiatared AQinl hGARur HGUiASd wfd) Mahlitng) CATE
Flling Foe Ia $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM | o ] peten T O crange [ Aodlion
NAME ZARR(_). PASQUALE NAME
STREET ADDAESS | 100 SW ALBANY AVENUE, SUITE 300 STREET ADDRESS
Cify-S1-hp STUART, FL 34994 «ry-S1-ap
e MGRM O et e D cmge [ Addtion
NAME BURNS, CHARLES H NAME
STREET ADORESS | 1080 EAST INDIANTOWN ROAD STREET ADORESS
cory. ST P JUPITER, FL 23477 CoTY-ST- P
L [ petes e OcCan [0 Acsition
RAME MAME
STREET AQDRESS STREET ADDRESS
ciy-St- op Ty-S1-hp
TME 0 Delers TME O Crangs [ Addttion
NAME NAME
STREET ADDRESS. STREET ADORESS
ary-$1-z¢9 Ciy-sT-op
Tme 7 Dewets Tme DOCrange [ Accition
NAME RAME
STREET AGORESS STREET ADORESS
CITY-S1-0p City-$t.20
Tng 3 Detets T o [ acdiion
RAME NAME
STREET ADDRESS STREET ADDRESS
Gny.-s1-2p Ly -51-a7
11. 1 heraby cenily that the intermation supplisd with (ks filing doas nol quality ior the exemptions contained in Chapter 119, Flaorida Statutes. | further corily thal the infarmation
ingicated on this repor is true and accurale and that my signature shail have the samme legal effect as if mada under cath; that | am a managing member or manager of tha
limeted liahikily company of the recener of trustes empowerad to executs this report as required by Chapter 608, Rorids Statiaes.
SIGNATURE; oot % P56
MOMAVEIE ARD TYPED Dt PRINTED NAME OF LO0MX0 MANAGING MEMAFR, MANAOFR, OR AUTHORITED REPRESENTATIVE Daw Dinyterss Prcws 8




