FILED

2004 LIMITED LIABILITY COMPANY Apl‘ 22’ 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000013034 Secretary of State

1. Enlity Name

THE MARINA GROUP, LLC

Principat Placa of Busingss Mailing Addrass
1352¢ NW 7TH STREET 13520 NW 7TH STREET
PLANTATION, FL 33325 PLANTATION, FL 33325
04032004 No Chg-LLC CHZE083 (10/03)
DO NOT WR‘TE ‘N TH‘S SPACE 4. FEI Mumber Apphed For
33-1306826 Not Applicable

5. Cerificate of i $5.00 Additional
Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

15520 N 7TH STREET DO NOT WRITE
PLANTATION, FL 33325 IN TH‘S SPACE

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

SIGNATURE

Signatu’e typed or printed name of régisiered agert and ntle f apphicatle (NOTE Amgisiered Agen| signature requied when ranstaiirg) DATE

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS/MANAGERS OO S o _
e MGRM D4/ &3/0%~8000E-007 50,00
NAME BOUTIN, ART

STREET ADDRESS | 13520 NW YTH STREET
cIrY-51-21p PLANTATION, FL 33325

TTLE MGRM

NAME BOUTIN, DEBRA

STREET ADDAESS | 13520 NW 7TH STREET
CifY 51-2Ip PLANTATION, FL 33325

TiLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY -ST- 2P

HILE

NANE

STREET ADBRESS
CITY-ST- 4P

HILE

NAME

STAEET ADDRESS
CITY-SI-21P

11. | hareby certily that the ndormation supplied with this filing does not quality 101 the exemption stated in Sechion 119,07(3)i), Florida Statutes. | further certify that the information
incrcated on this report is true and accuratg and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himited liability company or the recever opfrustee empowered to execute this report as requited by Chapter 608, Florida Statutes

SIGNATURE: / 7( /’;/i}/

-
4
SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING MKNAGING WEMBER, O AUTHORIZED REPRESENTATIVE # Date Daybme Phone #




