FILED

.2006 LIMITED LIABILITY COMPANY . Jun 15,2006 8:00 am

ANNUAL REPORT - -

Secretary of State

ng UMENT # L05000066363 05-09-2006 90022 001 ***100.00
MARINA LAKES GOLF LLC
Principai Plage of Busingss Mailing Adaross
14800 CUMBERLAND DR 14800 CUMBERLAND DR
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33446 3 0 ﬂ 1 0 4 32
s e R AER TR A e A
Suite, Apt. #, elc, Suite, Apl, #, etc. 03012008 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FE! Number Applied For
R6—LG 7 22/ Mot Applicabl
Zie Counlry a0 Country 3. Certificane of Stans Desied () fz-oa Addional
€. Nams and Address of Cusrant Ragistersd Ageni 7. Nama and Add of Hew Ragistersd Agent
Hame
VITALE, STEVEN G PA
320 SE OSCELA ST Stresl Adcress (P.O. Box Number is Mot Acceptable)
STUART, FL 34994 -
City FL I Zip Code
8. The above nemed entity submits this statement for the purposa of changing its regisiared cffice or registerad agent. or both, in the State of Florida. | am familiar with, 8nd accept
the cbligationa of ragistered agent.
SIGNATURE —
. typed Of Drinted name o replsered agent and T8 i appicable. (NGITE: P Ageni wignEr DATE
Filing Foe is $50.00 Mzke check payable 1o
Due by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS s MANAGERS 10, ADDITIONS/CHANGES
TINE MGRM [ Celztz TIRLE DOcrange [ addition
NAME OVITALE, PETER WAME
STREET ADORESS { 14800 CUMBERLAND DR STREET ADDFESS
cry-S1-29 DELRAY BEACH, FL 33446 [PUB 8.
TILE [ peste LT Doy [T Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1. 2P ciTy-sT- o
13 0 peten me Dcange [ Addtion
NANE NAME
STAEET ADDRESS 'STREET ADDRESS
CITY-51. 2P arv-S1-pp
Tme . O terte WL Ocmnee [ Atition
NE NAME
STREET ADDRESS SIREET ADORESS |,
[FURIN. ] city-8T-0p
TILE £ patzts TTLE Ochasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-S1-2P oY-sT-7P
TME [J Detetn e I cnnge [ Agdion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
wrr-Si-op cITy-S1-2P
11. I hareby certily that tha information supplied wittlis fiing does not quakly lor the exemplions contained in Chapter 119, Florica Sialutes. | further cartily that the information
indicated on this report is rué and accuréte t gy signatura shall have the same lagal effect as il mads under oath; that 1 am a managing ma:mber o manaper of the
kmited llability compary or ihe receiver o od to exacuts this rapon as required by Chepler 608, Florida Statutes.
g - _ . IyIv
SIGNATURE; __ [ odlines L/A/ ¢ geIy?
OMATAS A TYPED O PRATO-HART OF TEMNG [Ty on REPRESENTATIVE " D Oertme Prone §




