2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Jan 28, 2008 08:00 Al

DOCUMENT # L05000117835

1. Entity Name
HACIENDA MARINA PARTNERS, LLC

Secretary of State

Principal Place of Busingss Mailing Address
309-A MAIN STREET : 309-A MAIN STREET
PEORIA, IL 61602 . PECRIA, IL 61602 _
S ) N 01232008 No Chg-LLC CR2EO83 (12/07)
: DO NOT WRITE IN THIS SPACE _- " | 4 FE)Number Applied For
| q . | : ' ' 04-3835372 Not Applicable

g  $5.00 addiional

5. Certificate of Staius Desired N
Fee Required

- = -

6. Name and Address of Current Registered Agent

LEITER, THOMAS E : ‘ Dd NOT WRI;TE

200 WHEELER ROAD

BOCA GRANDE, FL 33921 . ' o IN THIS SPACE

e w E

8. The above named antity submils this statemnent far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE d
Signaturs, typeo of printed name of registared agont and titke i applicabi, {NOTE: Regitiatec: Agant signature required when reinsiating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75 HON00NEN21 74
NeAss08-a0i 2-0rd 138, 9

9. MANAGING MEMBERS/MANAGERS Lok R . - .

TITLE MGR . - -
NAME LEITER, THOMAS E ) . .
STREET ADDRESS | 308-A MAIN STREET _ T s
CITY-51-2)P PEORIA, IL 61604 ' ' . :

TITLE MGR E I
NAWE LEITER, MATTHEW T . ;
STREET ADDRESS | 8400 PLACIDA ROAD :
CITY-ST-2IP PLACIDA, FL 33946

TILE
NAME

ST DO NOT WRITE

CITY-ST-.2P

NAME
STREET ADDRESS
CITY-ST-ZIP

e ~IN THIS SPACE ,

TE
NAME

STREET ADDRESS : : ' !
CHFY-ST-ZIP : ' '

TME
NAME
STREET ADLRESS -
CTy-ST-21p )

11. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | furter certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or trugtge empowered tg.execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: %@_ h np . /W] 7] - | -25-08  309-113-29272

£
o b ’ M
BIGNATURE AND WFE(_D}IRINTED NAME OF SIGNING MANAGING MEMBER, O/ AUTHORIZED‘EPRE!ENTATIVE Date Daytime Phone ¥




