2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L05000038441 04-27-2006 90029 043 ****55 00
1. Entity Name
PORT MAYACA COUNTRY CLUB, LLC
Principal Place of Business Mailing Address
7601 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD
STUART, FL 34997 STUART, FL 34997
P v AR STNEA EARC
Suite, Ap1. #, etc. Suite, Apt. #, stc. 04052006 Chg-LLC CR2E0ES (11/05)
City & State City & State 4. FEI Number Applied Far
20- Bq q 3 68 l Not Applicable
zp Country Zip Country 5. Certificate of Status Desired B fese.ggq l;::g‘jci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PERLSTEIN, ARNOLD ESQ.
441 MONTCLAIRE DRIVE
WESTON, FL 33326

Street Address {P.O. Box Numbaer is Not Acceptable)

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and ttle f apphcable.

(NOTE. Registered Agent signatura required when remstating) 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

TITLE MGRM [ Delete THILE [JChange [ Addition
NAME TABOR, MARTIN NAME

STREET ADORESS | 7601 SW LOST RIVER ROAD STREET ADDRESS

CITY-ST-2IP STUART, FL 34997 CITY-ST- 1P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE £ Delete TITLE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T7-2P CITY-§T-7P

TITLE O Delete TITLE [OcChange  [[J Addition
KAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S1-21P

TNLE [ Dalete TITLE [CICrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

Tme O Delete THLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 3P CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is rue 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 wered ute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: /// /o777 7/ U 772 465 7400
SIGNATURE ANG'FT)IEP'PR pnyaﬁ NAME OF SIaNtNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daytime Phone #

Vi




