-

PRl

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 08:00 A
Secretary of State

DOCUMENT # L01000017539

1. Enbty Name

MARLIN MANAGEMENT, L.L.C.

@’ :_..‘9‘ 5

i "

Principal Place of Business

11921 5. DIXIE HWY.,, STE, 202
MIAMI, FL 33156

Mailing Address

11921 5. DIXIE HWY., STE. 202
MIAMI, FL 33156

ARG R RV

L : ’ J. REIRRC A o B 02262008No Chg-LEC CR2E083 (12/07)
. DO NOT WRITE rIN THIS lSPACE 4. FEI Number Applied For
' o - ‘ " 65-1145476 Kot Applicabic
'-‘ ’ "‘Zp N g L .-‘,;‘ ce ' "‘ . R 5. Certificate of Staws Desired O gg.ggﬁ:!:;tiona\
6. Name and Addross of Currant Registered Agent i - . T - '

ATRIUM REGISTERED AGENTS, INC. X
1500 SAN REMO AVE,, STE. 125 v
CORAL GABLES, FL 33146 '

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits 1his statement for the purposa of changing its reglstered office or registered agant, or both, in the State of Flonda. | am familiar with. and accept
the abligations of registarad agant.

SIGNATURE

Sigraiure. typed or prnled name of regisiersd agent and litle f apphcable (NOTE: Ragutared Apent mgnaturs reguired wher renstalng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGRM ] e ‘ ) '
NAME MARLIN, KENNETH ] v e P
STREET ADDRESS | 11921 SO DIXIE HIGHWAY #202 ‘ UI-IHDE_EH 4 24 l’ﬂ

aresize | MIAML FL 33156 520/08~8001 r—-m 138,75
TITLE ' . .

NAME o S e Pl
STREET ADDRESS . . * ‘n .
CiTY-51-21P CoL - i

TME , . “

fiTLE

STREET ADDRESS ‘ Do NOT WRlTE L
| ‘IN THIS SPACE.

CITy-§t-2p
Y -ST-2P . - . SR ’ .

TILE . T ' ot
RAME ' ' ’
SIREET ADDRESS
CItY-51-2p

TITLE
NAME
STREET ADDRESS

CINY-57-7F . Cws DT m s

11. | heraby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chaptar 119 Florida Statutss. | further cemly that lhe information
indicatad on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liabilty company orfha raceiver or rustee empowered 1o executs Lhis report as requred by Chapter 608. Flonda Slalutes

SIGNATURE: W/M S, I%A/Na'ff/”ml/d 07.;9)0,? 0155 517¢7

SIGNATUREhND TYPED OR PRINTED NAME OF SIGNING MNAOIP@HEMBER oR AUTHORIZE’D REPRESENTATIVE Dayurna Phone #




