- FILE NOW: Fee after May 1, willbe $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY 4 d‘ '

ANNUAL REPORT Secretary of State - =
1097 DIVISION OF CORPORATIONS FILED
J——— e Q : - )
IFILING FEE Annusl Report §100.00 + $103.76 Corporation Supplemantal Fes VT rEB b’ PH 2 23
$ 203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRET St 5 SIATE
mwém_ - Lt i 3 S :
of Uried Liabiiy Company  DOCUMENT #1,94000000035 TALLAHASSEE, FLORIDA
SOUTH BEACHES MARINA, L.C. Ta. Principal Place ol Busingss AGJress
P.0. BOX 3 P.0. BOX 3
HAWTHORNE NJ 07507 HAWTHORNE NJ 07507 /771/0@
H above 8dore4s o incorrect in sny way, Nne through incorrest Informalion snd enter correciion in Block 2a.
Tﬁﬁﬁ%ﬁm«. 2a. Maling Address 3. Cate Oiganized of (uallied | 38, Siate of Formation
01/21/1994 FL
" Bulte, ApL ¥, aic. Bulte, ARt #, 10, O D o
‘[ Chy & Siale Ty & Staie --59—32728596 ‘ D Not Applicable
RE ooy yifm Tooriy 8. Dale of Last Repon [ B Conltto of Status od
02/27/1000 | DRI ]
7. Name and Address of Currant Registerad Agent 8. Name :;; Address of New Raglslerad Agent
Name
‘DEANS, THOMAS W.
i 47 W.NEW HAVEN AVE [ Siree! Adoress (P.0, Box Numbar I8 Not Accaptable)
"SUITE 101 : - ‘ . )
MELBOURNE FL. 32901 "~ Sulle, Apl- T, ¥Fc.
City Zip Code
FL

9. Pursuant 1o tha provisions of Sections 604.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this stalemant for the purpose of changing
ita registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by alfirmative vote o a majority of the members. | hereby accept the sppointment
a8 regisiarad agent, and accep! tha oblipations.

SIGNATURE — DATE
(Pegiwersd Agert T ) (NOTE: Pagiaiensd AQenl Signats requesd whan Irsuaing)
10. Tite Managing MemberwManagers Business Street Addrass City, State and Zip Code
MGRM HENRY, HARTFORD A gl HILLCREST AVENUE HAWTHORNE NJ
SI0QOD207aATI3——93

~02/06/97--01025~--017
#xkk203. 7S k203, 75

11. 1do hereby cartity that the information supplied with this liling<s

08 Not qualify for the exemplion stated in Section 119.07(3} (1), Florida Statutes. Hurher canify that the information
indicaled on this annual report is Irue and accurate and thal 5

ame BT eliect as if made under oath; that | am a managing member or manager of tha

6d by Chapter 608, Fiorida Statutes; end that my name appears in Block 10, or on an

Zof 2«7:(

atischmenl with an address.

SIGNATURE:

| . 3 b ial OF St AANA INE DPSECE R MANACER Date Daviune Prova § ’_



