FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # L06000040843 ecretary o ate
01-30-2008 90094 044 ***138.75

1. Entity Name
PORT MAYACA |LAKE ESTATES LLC

Principa! Place of Business Mailing Address
515 S FLAGLER DRIVE STE 1900 515 S FLAGLER DRIVE STE 1900 B 0 0 0 4 8 8 1
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R e s TR AR
(2! VS Htck«.om,} Onel 2} OS I—A'Sk Wi Onel
uite, Apj. #, elc. e Syite, Apt. #, etc.
! 2 01052008 -LLC CR2E083 (12/06
u.{—s 205 éu,f_g 205 Chg (12/06)
City & Siafe City & St, —_ 4. FEI Number Applied For
No s p& I Benck FL Noes Pp,{ m Bendh FLL 205176033 Not Applicabie
_5;_!; q OY Co&ng A ,32“33(4_0% Cc(’SWSA 5, Certificate of Status Desired ] gg‘ggql‘;g:;ﬁmal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

BOOSE, WILLIAM R 1l i QD 'H"l' e . Rﬂn Kin

515 S FLAGLER DRIVE STE 1900 Street Address (P.O. Box Nurgber is,Not Acceptable)
WEST PALM BEACH, FL 33401 2l U Hish why ONE

| éo’u'}-e =05 7
CWI/.\DEH-Q\ P;Im @)en.cﬁu FL !%%Dd& 0¥

8. The abave named eniy subrpils this statement for jhe pdrpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of s&pisterad Agent. ( .

% 1/1?’/06’

SIGNATUR
URE Signaturd-typed-orprmad name of tegister b agent ahd tte d apnicable. {NOTE: Registerad Agen! signaise requred when temsiatng) T DATE
FILE NOW!!t FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will ho $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR O Delete e Qo- MR- [ change [ Addition
NAME BOOSE, WILLIAMR Il NAVE Roose  william R T
STHEET ADDAESS | 515 S FLAGLER DRIVE STE 1900 smeoes | o3y O & Highwly ONE Ste. 308
OTY-STZP | WEST PALM BEACH. FL 33401 CITY-s1-2IF & &q&i‘ Pa | geﬂck_% EL Z3RYVE
TITLE [ Delete TITLE Co- Mo [J Change [ Addition
NAME NAME Rank¥in . Cottie E.
SIREET ADDRESS SREADRESS | 3| U S Highu Ay ONE, 41e  RoS
a5t 2¢ s | Romdl Phis eadh £ 2340%
TITLE [ pelete TILE ! [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TALE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TTLE [} Change [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-BP
11. I hereby cerlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoart is true and accurate and that xgnature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trust owered 10 execute thi ort as required by Chapter 608, Florida Statutes.
——
-3/0-71k6
SIGNATURE; // 12%7 56/-310-786 §
SIGMATURE Q PRINTED N. 2 WABNF Hﬁﬁlﬁ MARAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phona #




