2007 LIMITED LIABILITY COMPANY.- .
ANNUAL REPORT FILED

DOCUMENT # L05000041989 Apr 23,2007 08:00 Al

1. Entity Nal
MARINE VILLAGE, LLC Secretary of State

Principal Place of Business Mailing Address
10520-2 SE FEDERAL HIGHWAY 10520-2 SE FEDERAL HIGHWAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
‘ . l ’ ' 04202007 No Chg-LLC CR2E(83 (11/05)
Do NOT WRITE lN TH IS SPAC E 4. FE| Number Applied For
‘ 20-2802314 Not Applicable

0 $5.00 Additional

X i f
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

NORMAN, KENNETH A
2400 S.E. FEDERAL HIGHWAY, 4TH FLOOR Do NOT WR'TE
STUART, FL 34994 IN THIS SPACE

5

8. The above named entity submils thig statement for the purpose of changing its registared office or registared agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Bignature, typad of printaa nema of reglstarsd agent and titie if appiicable (MOTE Rogistered Agant signatura required whan ramstating) DATE
Filing Fee is $50.00 UonanaT23s73
Due by May 1, 2007 D5/02/07-30074-021 50,00
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME PATTON, BARBARA L

STREET ADDRESS | 10520 SE FEDERAL HIGHWAY
CITY-ST-2I8 HOBE SOUND, FL 33458 :

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

g DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

|| NAME

TITLE

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Fiorida Starures. | furthar cartidy that the information
indicated on this report 13 trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

r or trustee empgpwer execute this repon as required by Chapter 608, Flonda Statules.

fimited liabiiity company or the r

6/%?0/97 o8-S 0361

/nmn MNMevima Phana #

SIGNATURE:

P

7
i e et b s il e O Ar AR R & R A EMEER AR A LITLADIYER DEDOECEMT AT VE



