FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

L05000055801

P SUSNEJ,"EAENT # 02-25-2008 90136 043 ***138.75
MARINA LAKES GOLF, LLC
Principal Plage of Business Mailing Addross ' guuav --
14800 CUMBERLAND DRIVE 14800 CUMBERLAND DRIVE
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US .-
S R S LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC ' CR2E083 (12/06)

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

20-2978104 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggq :l?:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E : Name
VITALE, STEVEN G
50 SE OCEAN BLVD., UNIT #202 Streat Address (P.C. Box Number is Not Accaptable)
STUART, FL 34994 i
City FL | Zip Code

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, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or printed neme ol regi agent and titie it (NOTE: Asgisterad Agent signature required whan reinstating} DATE

FILE NOW!ll FEE IS $138.75 . ) Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM 1 Delete TITLE [ Change 7 Addilion
NAME VITALE, PETER O ' : NAME . -
STREET ADDRESS | 14800 CUMBERLAND DRIVE . STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 GiTY-ST- 7P
Tmg [ Delete TITLE Ol change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
FIMLE £] Delete TILE [ change [ Acdition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TITLE O oelete TIMLE ) [0 Changs- ] Addition
HAME - ——— - - NAME o
STREET ADDRESS STREET ADDAESS
CiTY-S1-21p CITY-ST-2IP
TImE [ Detete ILE (O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY.ST-2IP Cry-81-21p
LE O oetete DILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP \ CITY-51-21P

wih this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shal have the same legal effect as if made under oath; that | am a managing membar or manager of the

ec empowered to execute this raport as required by Chapter 608, Florida Statute
Doy . Stl-¢2 204

R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data Daytims Phone #

11. | hereby cagify that the information suppli
indicatad orNhis report is true and accdrate
limitad liabili pany or the recejver or {|

SIGNATURE:

SIGNATURE




