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

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000062539 04-27-2006 90029 047 ****55 00

1. Entity Name

PORT MAYACA YACHT CLUB, LLC

Principal Place of Business Mailing Address

7601 SW LOST RIVER ROAD 7601 SW LOST RIVER ROAD

STUART, FL 34997 STUART, FL 34997

S R (AR AR AR O
Suits, Apt. #, etc. Suite, Apl. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ . Applied For

oo - *Gq 4466 Not Applicable
Zie | Counuy Zip Country 5. Certificate of Status Desired 28 ?g'g?qlﬁf&mmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PERLSTEIN, ARNOLD ESQ
441 MONTCLAIRE DRIVE Street Address (F.Q. 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 regisiered cffice or registered agent, ar both, in the State of Forida. | am fariliar with, and accept
the ebligations of registered agent.

SIGNATURE
natwe, typed or prnted name of regesterad agent and e «f applicable (NOTE Registerad Agent signaturs (aquired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O telete TTLE [ Change [ Addition
NAME TABOR, MARTIN NAME
STREET ADDRESS | 7601 SW LOST RIVER RODAD STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-2IP
TILE {7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TIRE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ Detete huts Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member ¢r manager of the

limited liability company or the recei r trustee empowared 1o execute {biereport as required by Chapter 608, Fiorida Statutes.
SIGNATURE: W ?/%/fé 772 463 7400
Date

SIGNATURE Antyf‘ﬁvedfz)aﬁnf ynﬁ OF SIGNING MASAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

ED
/ g



