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

ANNUAL REPORT ecretary of State

DOCUMENT # L05000038443 04-26-2006 90148 025 ****55 00
1. Entity Name
PORT MAYACA PLANTATION, LLC
Principal Place ¢f Business Mailing Address
7601 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD
STUART, FL 34997 STUART, FL 34997 20036376
s R ORI eI EREA

Stite, Apt. #. et Suite, Apt. 4, etc. 04052006  Chg-LLC CR2ED83 {11/05)

City & State . City & State 4. FEI Number Applied For

-20" 35 327 53 Not Applicable
Zp Cauntry ap Country 5. Certiticate of Status Desired E ?iggqaf:dmona'
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 Acceptable)
WESTON, FL 33326
City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agant and titls if applicable (NQTE. Registerec Agent signature required whan rainstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME TABOR, MARTIN NAME
STREET ADDRESS | 7601 SW LOST RIVER ROAD STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-2IP
TIMLE [ Detese e [ cChange  [J Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-s1-21p
TILE [ Deigte me O Ghange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 71 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-8T-2IP CITY-ST-21P
TITLE [ Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CITY-ST-21P
TiME (3 Delete TLE Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP

11. | hereby certify thal the informaticn supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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
limitad liability company or the receiver ¢r trustee empowered ute JhisTaport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘% o7 i & / /.D);/dé 772 463 7400

SIGNATURE AND TYRED p?ﬁl‘TED y{ OF SIGNING MARACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ /. Daytima Phane #




