o FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L0O5000012564 04-18-2006 90005 004 ****50.00
1. Entity Name
1467 MARLIN DRIVE, LLC
Principal Place of Business Mailing Address -
1037 5TH AVENUE NORTH 1037 5TH AVENUE NORTH
NAPLES, FL 34102 US NAPLES, FL 34102 IS
S s NN EA MDA R RATRTRAR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-33 3871 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired [ gg;ggﬁ;ﬁonal
6. Name and Address of Current Registersd Agent ) 7. Name and Address of New Registered Agent
Name
GUILIFORD, JOHN T
1037 5TH AVENUE NORTH Street Address (P.O. Box Numnber is Not Acceptable}
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement 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
Signature, Iyped or printed name of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reingtating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGR - [ pelete TILE . mhange ] Addition
NAME GUILIFORD, JOHN T NAME Cauvlikord, Sohn T,
STREET ADDRESS | 1037 5TH AVENUE NORTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP
TITLE MGR O polete TITLE [ change  [J Addition
NAME HILTON, RONALD D NAME
STREET ADDRESS | 176 FLAME VINE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CITY-57-21P
TTLE [ Derete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE O Deiete i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P GiTy-81-21P
mME O pelete TITLE [ Change [ 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-S1-2P
TALE 1 Detete THLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

14. | hereby certity that the informaticn suppliec with this fili GES ROt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled an this report is true and accurate and-that my signatuge shall have the same legal effect as if made under oath; that | 2m a managing member or manager of the
limited liability company or the receiver 1ee empowered tge rt as required by Chapter 608, Florida Statutes.

SIGNATURE: oL - 22A-3L3-4aat

SIGNATURE AMD TYPED CR PRINTED MAME OF WA MGWOMED REPRESENTATIVE Date Daytime Phone &

y@( -
Kol T Gk

EM|




