FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000038384 GATE 04-27-2006 90029 044 ***%55 00

1. Entity Name

PORT MAYACA COUNTRY ESTATES, LLC

Principal Place of Business Mailing Address 2 -
7601 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD 003 72 b ?
STUART, FL 34997 STUART, FL 34997
s P v AU OO MER
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
290- AGC‘ 56 Q‘G Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired fi] gg"ggq l»:rd:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLSTEIN, ARNOLD ESQ.
441 MONTCLAIRE DRIVE Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33326
City FL | Zip Code

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

SIGNATURE
Sigratura, typed or pinted name of registered agent and ttle it applicable (NOTE Regmisred Agent signatura requued when renstasng) DATE

Filing Fee is $50.00 Mako check payable to

Due by May 1, 2006 Florida Department of State
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ Detete TITLE [ change [ Addition
NAME TABOR, MARTIN NAME
STREET ADDRESS | 7601 SW LOST RIVER ROAD STREET ADDRESS
CITY-57-2P STUART, FL 34997 CiTy-5T-21IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [1 pelete TME O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TITLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§3-2IP
TILE {7 Gelete TITLE [ Crenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the infermation
indicated on this report is Irue 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 trustee e d to te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: // W 7//427/&/ 772 43 1400
SIGNATURE gNf- MEW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dee 7 Daytme Phone #

/



