2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # L05000005126

1. Entity Name

CMD MARINA MILE, LLC

Secretary of State

01-23-2006 90137 031 ****50.00

Principal Place of Business Mailing Address ‘ U yuloayu
2740 N.E. 2157 COURT 2740 N.E. 215T COURT
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305 . :
T s v (EEA R REVA oW
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2198899 Nal Appficable
Zp Country Zo Countiy 5. Certificate of Status Desited O gose-gooql‘;dr:;ﬁmal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCLEMORE, SCOTT M
2740 N.E. 218T COURT
FORT LAUDERDALE,

Stieet Address {P.0Q. Box Number is Not Acceplable)

City Zip Code
/%77 FL |
8. The above named Nits this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the oblgations of d aiel
Scott M. MclLemore 1/19/2006

SIGNATURE

AQENt ATk ute #

(NOTE: Registersd AQant BOIEUIe FEqUIed whei reratarg)

Jotrlferiemines
4

Fillng Fee is $50.00
Due by May 1, 2006

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 7 Delete TITLE [O) Change [ Addition
HAME MCLEMORE, SCOTT M NAME

STREETADDRESS | 2740 N.E. 21ST COURT STREET ADDAESS

CITy-5T-2% FORT LAUDERDALE, FL 33305 CITy-S1-2P

TE 0 oetete TE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 7P

TITLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§1-2P

TITLE 2 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-ST- 2P

TLE O Delete TITE [J Change [ Additien
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE ] Delete TLE [ Change {71 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P /] j—*——) CIY-ST-2ZIP

timited liability company or the receiv

AN

fiot quatify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
ature shall have the same legal effect as if made ungder oath: that | am a managing member or manager of the
ered to execute this repoit as required by Chapter 808, Florida Statutes.

Scott McLemore

2/1/2006 (954) 587-27

TURE

SIGNATURE:
HIGNA

i
o e

:fauna‘ﬁmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

(L1



