2007 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT -

DOCUMENT #L05000089423 0T HAY 23 PMI2: 10
1. Entity Nama
MARINA GRANDE NORTH MIAMI BEACH, LLC ~
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
321 EAST HILLSBORO BOULEVARD 321 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH, FL 33441 - DEERFIELD BEACH, FL 33441
PSR R Y VT UL ORI
Suite, Apl. #, elc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-3499702 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired  XEX Eesege?q lﬁ:j:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namsg
STOTZER, THEODCRE R

421 EAST HILLSBORO BOULEVARD Street Address (P.Q. Box Numnber is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL | Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Signature, lyped of pnnted name of regsierad agant and utle it appucabla. (NOTE: Registsred Agenl signalure requirad when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ Dalete TITLE [J Change [ Addition
NAME MAULE LAKE MARINA LLC NAME

STREET ADDRESS | 321 EAST HILLSBORO BOULEVARD STREET ADDRESS

onv-51-2¢ | DEERFIELD BEACH, FL 33441 Ciry-s1-2P o1 0=27T=3s8420

TITLE [ pelete THLE HeAH U —-1H TS =11 gf&'a.’g@. L acdition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-$1-71P CITY-5T-2IF

TITLE [ Delete TIE [0 change  [[] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

i3 [ Deete e I change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CHY-S1-2IP CITY-ST- 2P

TIILE 7 Delete TILE [ Change [ Addition
NAME NAME

stas aooRESs STREET ADDRESS

on-s1-zp CIFY-ST- 2P

e ] pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cily-51-2P CIry-ST-2ip

11, | hereby certity that the information supplied with this filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lability corrﬁﬁw&tl\hedﬁiqaﬁtcr v L e ute[dtérepon as required by Chapter 608, Florida Statutes.
Elofwipl-dr: =4

April 27, 2007 (954) 949-3480

GER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
President.

SIGNATUREBy:

SIGNATURE AND TYPﬁU OR RINTEDﬁAMEé}F SIGNING MAN%?[NG "
ore totzer Lee.




