FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000033670 04-28-2008 90052 005 ***138.75
1. Enlity Name
MARBELLA CONDOMINIUM DEVELOPERS, L.L.C.
Principal Place of Busingss Mailing Address vvuuuvuelu
4 LAGUNA STREET, STE 201 4 LAGUNA STREET, STE 201
FORT WALTCN BEACH, FL 32548 FORT WALTON BEACH, FL 32548
Suite, Apt. #, slc. Suite, ApL. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
51-0439460 Not Applicable
Zip Couniry Zp Country 5. Ceniicaio of Stalws Desred  []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGALLO, STEVEN P
21 EAST GARDEN ST., SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or orinted name of reqrsiered agent and titke 1 apphcabie, (NGTE: Regsstereq AQen signatine required when renstatng) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE P [ pelete THLE {3 Crange [T Addition
NAME DEL GALLO, STEVEN P NAME
STREET ADORESS | 4 LAGUNA STREET, STE 201 STREET ADDRESS
CITY-57-2iP FORT WALTON BEACH, FL 32548 CTY-ST-2IP
TILE O Delete TMLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CHY-ST-2P
TILE 1 delete TILE Ochange {1 acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-ST-2P
TLE 3 elete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP City-81-21p
HILE [ Detate TILE [COcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE (D Delete TMeE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P O\ CITY-ST-21P
11. | hereby certify that the inforrfatign upplied with this liling does nqt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug apd adedrate apl that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limitad liability company, o] p 6C: r or trysitee empowered to execute this report as required by Chapter 608, Florida Statutes. .
SIGNATURE: A\; .
BIGNATURE AND TYPED OH l(; D NAME-SFSIGNING M NG , OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




