2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (ARj -

DOCUMENT # L01000008854

1. Entity Name

WHITE MARLIN GROUP, LLC

Principal Placc of Businoss

125 NAUTILUS DRIVE
ISLAMORADA FL 33036

Mailing Addross

125 NAUTILUS DRIVE
ISLAMCRADA FL. 33036

2. Principal Place of Business - No P.O. Box #

4, Mailing Addross

Sulic, Apl. #, alc.

FILED

Feb 15, 2007 08:00 Al

Sec_retary of State

IRURR AR

Suito. Apt. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Sialo City & State 3. FEI Numbor Appliod For
02-0591513 Not Applicabla

- N -

Zip Couniry Zp Couniry 5. Certilicale of Status Desired [} $5.00 Addttional
. Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Namo

SMITH, HARRY J
125 NAUTILUS DRIVE
ISLAMORADA FL 33036

Streel Address (P O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named onlity submits this statement lor the purposo of changing ils ragistered office or regislored agenl, or belh, in the State of Florida, | am lamiliar with, and accopt

lhe chligations of regisiered agent

SIGNATURE
Signatura, lyped of preated namo of regisigred agen and tillg & epieable INGTE: Registered Ageni signaturg required when rginstakng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES .
it MGRM [ potzre TILE O change O Addition
NAML SMITH, HARRY J NAME ey o
SHLIANDACSS | 125 NAUTILUS DRIVE STRALES ADDR S8 - ,}%UU,'UUU':’ ;ngiU_ I
CilY-S1-7I ISLAMORADA FL 33036 CITY-$1- 2P D 2607 - BD SH-001 BILO0
m MGRM [ peisie i [ change [ Addition
NAME SMITH, REBECCA A NAML
ST TADDSS | 128 NAUTILUS DRIVE SIRIFTADDR S8
CY-s1-7F | 1SLAMORADA FL 33036 CITY-51-2IP
1. [ colete i O cnange [ Addstion
NAMT NAME
ST ADOR 58 STAIET ADDR S8
CIFY - SI-Ap CilY-51-2IP
T [ Delete [ CCange [ Addition
NAME NAMIE
SIHLET ADDII 55 STHILCY ADDISY
cIly-sI-21p CITY-$1-21p
me [ pelete MLE Olchange ] Addibon
NANE NAME
SIRLET ABDIR 58 STRIL] ADDRI S8
LIy-S1-21p CITY-51- 2P
Tt O Delete MILE I Change (] Aadition
NARIC NAME
SIRLLT ADDRI 5 SIRLLT ADBRLSS
CIY-§1- AP CINY-S$1- 2P

1. | heroby cortify that the information supplied with this filing does net gualily for the exemptions conlained in Section 119, Florida Statutes. | further certify thai the information
indicaled on [his report is true and accurato and that my signature shall have the samoe legal effect as if made under oath, that | am a managing membaor or manager of the
limitea liability company or the receiver or trustoe empowored o oxecula this repert as required by Chapler 608, Florida Stalulos,

SIGNATURE: ﬂ%«d«M&ﬂf[‘C’CA A. S/"f/7/‘/ 7/?’4 .

SIGNATUREAND TYPED OR PRINTED NAMEC OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

7 Dais Daytwma Phone ¥




