. FILED
2007 LIMITED LIABILITY COMPANY ADr 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L05000117835 ecretary of State
1. Entity Name 04-25-2007 90031 014 ****55.00
HACIENDA MARINA PARTNERS, LLC
Principal Place of Business Mailing Address
309-A MAIN STREET 309-A MAIN STREET
PEORIA, IL 61602 PEORIA, IL 61602
e T DAV CA R
Suile, Apt. #, elc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2EO083 {(12/06)
City & State City & Stale 4. FEI Number %-j ¥362375 Applied For
Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired y Eg_.'gg,ﬁ?:dimal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LEITER, THOMAS E .
200 WHEELER ROAD Street Address (P.O. Box Number is Not Acceptable)

BOCA GRANDE, FL 33921

City F L Zip Code

8. The above named entity submits this statemenit for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agenl and litke i applcatle. (NOTE: Regisiered Ageni signature recuired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O elete TITLE [ Change [ Addition
NAME LEITER, THOMAS E NAME
STREET ADDRESS | 309-A MAIN STREET STREET ADDRESS
CITY-ST-2P PEQRIA, I 61604 CITY-ST-2IP
TITLE MGR [ pelete T/ILE [ Change [ Addition
NAME LEITER, MATTHEW T NAME
STREET ADDRESS | 8400 PLACIDA ROAD STREET ADDRESS
CrY-s7-2IP PLACIDA, FL 33946 CITY-ST-2IP
TITLE O pelete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITy-8T-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cary-ST-21P CITY-ST-2IP

11. | hergby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company ol eiver or trustae ered to execute this report as required by Chapter 608, Florida SlaLut::s.- '

. Tewunas ©
POy, Wean $.9- 207 (3076232922

G MANAGING MEMRER, MANAGER, OR AUTHORIZEDREPRESENTATIVE Date Paytime Phona #

SIGNATURE: i

SIGNATURE AND TYPED OREINTED NA]




