2005 LINITED LIABILITY COMPANY
ANNUAL RERSRT

DOCUMENT # L01000002825

1. Entity Namsg
MARLINS CAPITAL, L.L.C.

Principal Place of Buslness

6400 CONGRESS AVENUE _
STE 2700
BOCA RATON, FL 33487 ~

Malllng Address .
5400 CONGRESS AVENUE
STE 2700

BOCA RATON, FL 33487

FILED

Mar 14, 2005 08:00 AM
Secretary of State

R URCOOAG OO T

02102005Ne Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH IS S PACE 4. FE| Number Applied For
65-1078821 Not Applicable
S. Certficals of Status Desied ~ []  99-00 Addiionat

Fen Required

5. Name and Address of Current Reglstered Agent

HONIG, JONATHAN
6400 CONGRESS AVENUE . _ T
STE 2700 ’
BOCA RATON, FL 33487

DO NOT WRITE
- IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typet o prinlad nama bf regislorcd agent and tlie f apphcabla (NOTE. Registered Ager signblurs rquited whan reinstaliig)

DATE

Fee is $50.00
y May 1, 2005

Filin
Due

9
TIme
NAME
STAEET ADDAESS
GiTY-ST- TP

e

NAME

STREET ADDRESS
CITY-ST-2IP

~ MANAGING ME’MB_EBSLMANAGFE@

MGR

HONIG, JONATHAN
6222 43RD TERRACE
BOCA RATON, FL 33498

"

A3 14/ 05—

EIOCTIINE RS R
gULLY-022 50,00

TITLE

NAME

STREET ADDRESS
CITY-57-71P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TiTLE
NAME
STREET ADDRESS | 14
CITY- §7-2IP

TOLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

indicated on is report is frue and accurate and that my sigrature shall have the samne legal efect as if made under oatl
limited liatstity company or the rac

r,z.éw/oé

SIGNATURE: X ié

11, | heraby cem that the, Informauon supplied with this fhng does not qualily for the exemplion stated in Section 118, 0?(3%50 Florida Statutes. | further certify that the information
that | am a managing member or manager of the
stee empowered ta execute this  [epant as required by Chapter 808, Florida Statutes

Sé/~vv2 — 3648

SIGNATURE AN#PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE

Date

Daytme Phone #




