FILED

2006 LIMITED LIABILITY COMPANY ADr 27, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90029 045 ****55.00

DOCUMENT # L05000038386

1. Entity Name

PORT MAYACA MARINA, LLC

Principal Place of Business

7601 SW LOST RIVER ROAD
STUART, FL 34997

Mailing Address

7601 SW LOST RIVER ROAD
STUART, FL 34997

LA T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
0-A46156 26 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired (] gese 2&3?:(""‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PERLSTEIN, ARNOLD ESQ.
441 MONTCLAIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)}
WESTON, FL 33326
City FL I Zip Coda

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

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and titie if applicabla,

(NOTE: Regusterad Agent tignature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES

TTLE MGRM J Delete TILE [ change  [J Addition
NAME TABOR, MARTIN NAME

STREET ADDRESS | 7601 SW LOST RIVER ROAD STREET ADDRESS

CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP

TILE [ pelee T [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-7IP CITY-ST-ZiF

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

tirmited liability company or the receiver or frusiee emW"e this report as required by Chapter 608, Florida Statutes.
12 {06
SIGNATUHE% 4

172-4¢3%-7400

NATURE WOFPRINTE AME OF SIGHING HANAGI‘G MEPMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




