FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BLUE MARLIN INVESTMENTS OF SARASOTA, LLC
Principal Place of Business Mailir41g Address CIUIV AV »
PO BOX 18027 PO BOX 18027
SARASOTA, FL 34276 SARASOTA, FL 34276
s S v AT AL
Suite, Apt. #, etc. Suite, Apt, #, efc. 01212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
: 01-0752832 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired [ gesa-ggqa:’a“g“ma'
6. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Registered Agent
Name

VOIGT, STEPHEN

2042 BEE RIDGE ROAD Street Address {P.Q). Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am famillar with,
the obligations of registered-agent. *~ =~ -~ - _— m—— - Cae — = e e

SIGNATURE
Signatyre, typed or printed name of registared agent and title if appicabla. (NOTE: Registerad Agem signamrs requlred when rainatating} DATE

Filing Fee is $50.00 . . Make check payable to

Due by May 1, 2004 ' : - Florida Depaitment of Stata °
9. MANAGING MEMBERS f MANAGERS 10. AIjDITIONSI CHANGES
TLE MGRM T Oelte e MaRM _ K{crangs [ Addition
NAME MOORE, WILLIAM B NAME Mocere, Wlititem b,
STREET ADDRESS | 717 FREELING DRIVE STREETADDRESS | 1 SO0 Oy View Drive,
oy-5-ZP | SARASOTA, FL 34242 avst-zp | SeLrasota, A 3HA39
TTLE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP : CihY-ST-7P
TILE (3 Delete TITLE I crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7PP CITY-ST-ZIP
e o o O Detete__ TIMLE _ . [1change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cmy-sT-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
LE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered {o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & M 59%{/16

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




