FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000025553 04-26-2006 90026 022 ****50.00

1. Entity Nama
SPORTSMAN'S PARK MARINA, LLC

Principal Place of Business Mailing Address TTwvwINg
316 E. OCEAN AVENUE 316 E. OCEAN AVENUE
LANTANA, FL 33462 US LANTANA, FL 33462 US
P v KL RREEGUAERER AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
2O~ XKALO I Not Applicable
“p Country e Country 5. Certficate of Status Desired [ f;ggq Additional
—— e 6._Name_and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name™ —° - - — -
LEE, MARC A
316 E. QCEAN AVENUE Sireet Address {P.O. Box Number is Not Acceptable)
LANTANA, FL. 33462
City FL \ Zip Code

8. The above narned pntity subymils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

agisjEragd agent
%ﬁﬁ/’ HAec Lee Al 23 20066

SIGNATURE
nature, typed or printed nama tered Bgent and iitle it applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete me D change [ Addition
NAME LEE, MARC A NAME
STREET ADDAESS | 316 E. OCEAN AVENUE STREET ADDRESS
CITY-ST-ZiP LANTANA, FL 33462 CIFY-ST-ZiP
TTLE ] Delete TITLE CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
e [ Delete e [ Change [ Addition
THAME - o - - NAME o - - -
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CIFY-ST-2P
TITLE 1 Delete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Cy-S1-2IP
TITLE O pelete TITLE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. i hereby certity that the information si
indicated on this report is true and
limited liability company or the rgcy

Aing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if. made under cath; that | am a managing member or manager of the
powere axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ Y

SIGNATURE AND TTPED OR PRINTED NAME GF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data




