2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 AT

6/'.‘»"5:\_
DOCUMENT # L05000004499 ey Secretary of State
RIVER PARK MARINA, LLC b 2 :‘—%gj
ol
Principal Place of Business Mailing Address
100 SW ALBANY AVENUE, SUITE 300 100 SW ALBANY AVENUE, SUITE 300
STUART, FL 34994 STUART, FL 34994

}' AR REMOHRTART O

04162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py Sope o
20-2988453 Nol Applicable

$5.00 Additional

. i Dasi
5. Ceruficate of Status Desired [} Foe Roquired

6. Nams and Address of Cwrent Registerad Agent

ZARRO, PASQUALE DO NOT WRITE

100 SW ALBANY AVENUE, SUITE 300

STUART, FL 34994 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agani, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ov printed narne of regisierad mgent and tile | applicable (NOTE: Ragigiersd Agent ignatull required whan nstatng) DATE
FILE NOWIII FEE IS $138.75 UnooooEtiEt
After May 1, 2008 Fee will ba $538.75 US.,J 07 ﬂH“’lf:iUU::fi“‘DUH 139,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ZARRQ, PASQUALE -

STREET ADDRESS | 100 SW ALBANY AVENUE, SUITE 300
CHY-ST-2IP STUART, FL 34994

TIILE MGRM

NAME BURNS, CHARLES H
STREETADDRESS | 1080 EAST INDIANTOWN ROAD
CIy-ST-2IP JUPITER, FL 33477

TME
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
GIy-81-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2p

]

TILE

NAME

STREET ADDRESS
Ciy-St-21p

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
\ limited liability company or the receiver or rustee empowsered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE—=——e— o —— %/f 08 799 0525/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATHVE Dete Oaytme Phane ¥




