2006 LIMITED LIABILITY COMi’ANY
ANNUAL REPORT

DOCUMENT # 102000033670

1. Entity Name

MARBELLA CONDOMINIUM DEVELOPERS, L.L.C.

Principal Place of Business

4 LAGUNA STREET, STE 201
FORT WALTON BEACH, FL 32548

Mailing Address

4 LAGUNA STREET, STE 201
FORT WALTON BEACH, FL 32548

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90423 021 ****50.00

20010801

T

2. Principal Place of Business 3. Mailing Address
ite. ApL. #, etc. ite, Apt. #, etc.
Suite. Apt. #, etc Suita, Apt. #. stc 01162006  Chg-LLC CRZE0B3 (11/05)
City & State City & State 4. FEI Number Applied For
51-0439460 Not Applicable
Zip Country Ze Country S. Certificats of Status Desired O $5.00 Additonal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agent

DELGALLO, STEVEN P

PENSASSH 3250

4 Laguna Street, Suite 201

Sireat Addrass (P.O. Box Number is Not Accaptable)

Ft. Walton Beach FL 32548

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agent and bt d appicable. (NOTE:; Regesterad Agent signatine requoned when famnsiateng) DATE
¥ ,“:‘ ." C t'u,t-: I "':(E’ o
Filing Foe Is $50.00 S Make check payableto *
Due by May 1, 2006 "7 . Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICMNGES
e P O petete THLE Ochange {3 Adition
NAME DEL GALLO, STEVEN P NAME
STREETADDRESS | 4 LAGUNA STREET, STE 21 STREET ADDRESS
CiTY-ST-ZIP FORT WALTON BEACH, FL 32548 cny-S1-2iP
nng O pelete TTE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2IP
TTE 3 oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-ZIP
THLE O eete TME O change [ Additien
NAME o WAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TILE O Change [ Addition
NAME NAME
SEREET ADDRESS ..STREET ADDAESS
CITY-81-2p -~ [ = CHY-8T-2IP -1
e [ Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-S7-2iP .

11. | hereby certify that the information supplied i
indicated on this repont is true and accurgd and that
fimited liability company or the receiver ar

SIGNATURE:

BIGNATURE AND TYPEROR PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

iz filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
Iny signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
stae empowered 1o exacute this report as required hy Chapter 608, Florida Statutes.

Daytwna Phone #

"7/;_%0 () 20t 0/ 7F




