2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # L0O5000068175 T Secretary of State |

1. Enity Name i

RIVER PARK MARINA DEVELOPERS, LLC

Principal Place of Business Mailing Address
100 SW ALBANY AVE. 100 SW ALBANY AVE.
SUITE 300 SUITE 300
- - YU IRRAC WA PR
04102007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-2988453 Not Applicable

0O $5.00 additional

5, Cartificate of Status Desired Fee Required

8. Name and Addross of Current Ragistersd Agent

PASQUALE, ZARRO DO NOT WRITE

100 SWALBANY AVE.

STUART FL 34064 IN THIS SPACE

8. The above named entity suomits this statameant for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed neme of ragisiered agent and bie il applicable. {MOTE: Registared Apant signature required whan reinstabng) DATE
HO0R!

Flling Foo is $50.00 N4 4 Lﬁ Go4 50,00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TIHE MGR
NAME ZARRO, PASQUALE

STREET ADDRESS | 100 SW ALBANY AVE., SUITE 300
ChY-ST-2IP STUART, FL 34004

TITLE MGR

NAME SCHAFFER, MARTIN

STREET ADDAESS | 100 SW ALBANY AVE., SUITE 110
CITY-8T-21P STUART, FL 34694

TITLE
NAME

s DO NOT WRITE

— ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TINME

NAME

STREET ADEAESS
CITY-§1-2IP

11, | heraby certify that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad t¢ exacule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: == S_10-07 792 FPE 535/

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phona #




