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

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000051695 04-27-2006 90030 043 ****50,00
1. Entity Name
RIO MARINA GROUP, LLC
Principal Place of Business Mailing Address
100 SW ALBANY AVE. 100 SW ALBANY AVE.
110 110
STUART, FL 34994 US STUART, FL 34994 LS
Suite, Apt. #, e, Suite, Apt. #, elc.
uite, Apt. . e lte. Apt. #. etc 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
05-056262{ Not Applicabla
Zp Country 2ip Country 5. Centificate of Status Desired O $5.00 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
Name
RIO MARINA DEVELOPERS, LLC
100 SW ALBANY AVE. Street Address (P.O. Box Number is Not Acceptable)
110
STUART, FL 34994
City FL | Zip Coda
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
Signatura, typsd ar printed name ol registared agent and tie it apphcabla. {NOTE: Registares Agart signaturs required when reinstatng) DATE
Fillng Fee is $50.00 Make check payable to
Due gy May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 3 pelete TITLE [J change [ Addition
RAME RIO MARINA DEVELOPERS, LLC KAME
STAEET ADBRESS | 100 SW ALBANY AVE., SUITE 110 STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY-57-2IP
THLE MGRM O Delete TITLE [ Change  [J Addition
NAME COSTA DEL MAR VILLAS, LLC NAME
STREET ADDRESS | 2655 NORTH OCEAN DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP SINGER ISLAND, FL 33404 CITY-53-21p
TIE 7 Detete TME 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TILE [ thange (] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-Si-2P
THE [ Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST1-ZIP
TITLE 3 pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-ST-2IF i CITY-S7-2IP
11. | hereby certify that the information supplied with this filing 26 gxemtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accysate and that my g & sama legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiv, ; ) thns report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: & :
SIGNATURE AND TYPED OR PRlN'I‘EME OF\$ T ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




