FILED

~os 2005 LIMITED LIABILITY COMPANY Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000000516 03-28-2005 90292 032 ****50 00
1. Entity Name
PLANTATION YACHT HARBOR MANAGEMENT
COMPANY, L.L.C.
oy
Principal Place of Business Mailing Address q U U' q 1 1 oy
2000 S. DIXIE HWY., SUITE 100 2000 S. DIXIE HWY., SUITE 100
MIAMI, FL 33133 MIAM!, FL 33133
S g AR AR AR
,Q (0(1;( H,s\'w.« D(‘ éﬁ‘MCm A5 [ iae; /h.)
SunePpLC EI{:A— Suits, Apt. #, etc. A 03102005  Chg-LLC CR2EQB3 (10/03)
Cily & Stale N City & State 4. FEI Number Applied For
{ LA M =1 65-0830851 Not Appicatia
I N v D T L e P B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ASHBEL, BOAZ
2665 SOUTH BAYSHORE DRIVE, PH-2A Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL | Zip Code

8. The above named entity submits this statament for 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.

-

SIGNATURE nid
Signature, yped or printed nama ol regastered agent and iule f appcabile, (NOTE: Registered Agent signaiure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. B .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM o O Delete TITLE O change [ Addition
NAME - KATZ, EZRA < NAME
STREET ADDRESS | 2665 S BAYSHORE- DR 7 ‘PH-2A STREET ADDRESS
Ciy-smezpp COCONUT GROVE, Fi’ 33133 CITY-ST-2IP
me_ [MGRM 7 Delete e Erfhange [ Addilion
HAME - ASHBEL, BOAZ™ 7 ) T e -
STREET ADORESS | 2000 S DIXIE HWY #100 STREET ADDRESS ] Lb{ S 34‘75/1 e 0/‘ }9 H f/ﬁ
cy-st-zp | MIAMY, FL 33133 B oS | Ay oL F3132
TITLE MGRM 3 Detete TITLE DCrange [ Addition
NAME MARIN, JOSEPH NAME
STREET ADDRESS | 2000 S DIXIE HWY #100 STREETADCRESS | 225" 5. Bhqshare Pr. (H 4
CY-ST-2P MIAMI, FL 33133 CITY-ST-2P i, At . 3%13%
e 1 Detete me T Clchange [ Adition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P SITY-$T-2IP
TILE L] 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-21P K’ CITY-ST-2P
TITLE [ Delete TILE (I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-8T-2P

r the mption stated in Section 119.07(3)()). Florida Siatutes. | further certily that the information
Same legal effect as il made under oath; that 1 am a managing member or manager of the
ot as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: E200 LaT2 3//5’/1 § (35)85452 20

SIGNATURE AND TYPED OR PRINTED NAME OF M . OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

11. | hereby certify that the information supplied with this filin
indicated on this repart is true and accurate and that i
limited liability company or the receiver or trust




