FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L01000002826 ecretary of State
04-14-2006 90032 Q05 ****50.00

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

Principal Place of Business Mailing Address
6400 CONGRESS AVENUE 6400 CONGRESS AVENUE
SUITE 2700 SUITE 2700
BOCA RATON, FL 33487 BOCA RATON, FL. 33487
T, RHREAR T O R R
b3 MW b 157 AN Y63 N 6 fs7 LANR.
Suite. Apt. 4, etc. Suite. At #, etc. 04052006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FE! Number Appiied For
&Qw Kﬂ—’m ~ T égOCA—[aAfTD N I 65-1078824 Not Applicable
Zg 3 ‘f c) é’ Country gzg \/9 »(’) Country 5. Certificate of Status Desired O ggggq{z‘::dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Narne
HONIG, JONATHAN e e -
£SS AV ree ress (P.0. Box Number is Not Ace : -
240 CONGRESS Ave PTG Lave

BOCA RATON, FL 33487

™ 00 Roaa s GREETZY

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in tha Staie of Florida. | am tamiliar with, and accept

the obligations of regiglered 1. . .
sore I P T e U,y Tally

0, typed of printed name of ragistersd agem and fitle it applicable. }(NOTE: Reguterad Agent signetura required when romstatng) LI
[74
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
TILE MGRM [ Detete ILE . ge [ Addition
HANE HONIG, JONATHAN HAME A ! VY L
STREET ADDRESS | 6222 43RD TERRACE i — i # YT MW b
OMY-ST-Z° | BOCA RATON, FL 33496 oITy-S7-2¢ (3 QLa LA/ I/, 33YS ¢
AITLE 7 Deiete me . Clcrene [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-27 CITY-ST-2P
TME ] pelsta TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-57-2P
TMEE ] Detete TIILE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-2P CITY-ST-2P
TME (O Detete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRE O3 Delete THLE Dl change  [J Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmuﬂgﬂgjﬁ#%’— Tonedhen Houls '1/7/2_{0 Y61 yy3 3pLy

AND jﬂ& OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, REPRESENTATIVE Daytime Phona 4

/4




