~~ ~2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000002826

1. Entity Name -
MARLINS HOLDING, L.L.C.

Pringipal Place of Business - 7Mailing Address
6400 CONGRESS AVENUE__ 6400 CONGRESS AVENUE
SUITE 2700 SUITE 2700

BOCA RATON, FL 33487 "BGCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2005 08:00 AM
Secretary of State

U0 SR

02102005N0e Chg-LLC CR2E083 (10/03)

4. FE| Number Applied For
65-1078824 Mot Applicable

K. Cerlificate of Slatus Desired O $5.00 addional

Fes Required

6. Name and Address of Current Reglstered Agont

HONIG, JONATHAN
6400 CONGRESS AVE
STE 2700 )
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in thé State of Flarida. | am familiar with, and accept

Sipnatur, lyped or Brintad name of registered agent and title it applicable

INOTE Ragratared Agnt signature fequlrid when reinalating) * T T DATE

Filing Fee is $50.00
Due by May 1, 2005

X _ MANAGING MEMBERS/MANAGERS . -
TITLE MGRM ' - N - -
NAME HONIG, JONATHAN

STAEET ADDRESS | 6222 43RD TERRACE
CTY-§T-2F BOCA RATON, FL. 33496

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy.sr-ae

TITLE
NAME )
STREET ADDRESS
eiy-t-2ip

e

NAME

STREET ADDRESS
Cry-ST-2IP

UONOOUZE345E
03/ 14/ D5~30034-15 50,10

DO NOT WRITE
IN THIS SPACE

fimited liability campanyor the,

SIGNATURE: X, ‘\/

11, | hereby certify that the information supplied with this filing does not qualily for the exemption statéd in Section 119.07(3)(i). Florida Statutes. | further cartly that the mformation
indicated on this report is true agg;;curate. hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tver af trustes anpowered to execute this report as required by Chapter 808, Florida Statutes,

SEl-4yz -246¢5

SIGNATURE AN 174*0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




