ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3 ecretary of State

03-21-2006 90299 037 ****55 00
DOCUMENT #L05000089423
1. Entily Name
MARINA GRANDE NORTH MIAMI| BEACH, LLC
Principal Placo of Business Mailing Addross
321 EAST HILLSBORO BOULEVARD 321 EAST HILLSBORO BOULEVARD 30004365
OEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
e s (I S
Suite, Apt. 8, 91C. Sults, Apt. #, eic. 02232006 Chg-LLC GRZE0S3 (11/05)
City & Stare City & Stae 4 FEI Number Apoked For
20-3499702 Naot Applicablo
ap Country e Country 5. Contificats of Staius Desired 939 gz&mw

8. Name and Address of Currant Registared Agant

7. Name and Addrezs of New Ragistered Apent

STOTZER, THEODORE R
321 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441

Nacna

Streal Address (P.O, Box Number is Not Acceptable)

City FL I Zip Codo

B. Tho abova namad entity Submils this statement (o the purpase of changing ite fegistered olfice or regisiared agent, or both, in the State of Forida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Sigrwtore. Troed o protad nama of regieseed RO ] W d A0cRCIte.

{NOTE: Rugiatered Ageni iepucturs requinkd when ki) Oale

Filing Foe Is $50.00
Due by May 1, 2006

Makas check payabla to
Floridea Dapartment of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

nme MGR L Celere TmE [ Cange [ Acdiion
HAME MAULE LAKE MARINA LLC NAME

STREET ADDAESS | 321 EAST HILLSBORO BOULEVARD STREET ADORESS

or-sr-np DEERFIELD BEACH, FL 33441 CIrY-Sr-20°

Tne O petste mie O Clunge [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

onv-5i-2P G- §t- 00

e 3 oot e Ot [ Addilion
NAME HAME

STREET ADORESS STREEY ADORESS

&es1-0P cY-ST-2P

THLE [ Detete mE O orange [J Adaition
NAME HAME

STREET ADORESS STREET ADDRESS

on-si-ap cmy-St-zp

TIME O petate HTE OJ Chage [ Aadition
NAME N

STREFT ADDRESS STREET ADORESS

are-Sr-zp CiTy-$7-2P

[£13 [ ociete (13 Ochange [ acdition
NAME MAME

STREET ADORESS STREET ADDFESS

CITY-ST-2P CITY-ST-OP

11. | hereby certily (hal the inforrnation supplied with this filing does not guality for the exemptions comained in Chapter 119, Forida Statutes. | furiher ceruly that the infarmation
indicated on Lhis repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am o managing member of manages of the
fimited liability company or the receiver of lrusiee empowered [0 executa this repont as required by Chasier 608, Forda Slahstes.

SIGNATURE:

BGHNATURE AMD TYFED DR P NAME OF Br0Mied MAKAQING MEMBER. MANACTR, OF AUTHORIZED REPRESENTATIVE [ ] Deyars Prors @

74



