- FILED
2005 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000002586 01-27-2005 9001 009 ***150.00
1. Entity Name
MARINER FUND, LLC
Principal Place of Business Mailing Address ‘ U U U q q b q
580 VILLAGE gt BLVD 580 VILLAGE g, BLVD
STE 260 STE 260
WEST PALM BEACH, FL 33409 WEST PALM BEACH, Ft. 33409
580 VillaE BlLYyD 580 Vilce “BLvd
Suite, Apt. #, etc. Suite, Apt. #, alc.
- 01242005 Chg-LLC CR2E083 (10/03
s1e 260 S1e 260 9 (10/03)
City & Statg - City & State 4. FEI Number Applied For
WSt Pl Diacw, FL wEST Palu PEacH 14-1895264 Not Appiicabia
Zip Country Zip Country " . $5.00 Additional
33qo:]‘ L)SA 5. Centilicate of Status Dasired O ~ Fee Reguired
[~~~ —_ 6. Nam® and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HICKMAN, CHARLES RYAN
240 10TH ST. Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing s registered office or regist-ered agent, or bt;th, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE -
Signatura, tvpsd_u Efinled name of registered agant and titke if applicable. {NQTE: Registered Agant signatura required when reinstating} DATE
Filing Feea is $50.00 . Make check payable to
Due by May 1, 2005 Ll Florida Department of State
>MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
} MGRM I Detete MLE [Jchange  [J Adcition
MAME - S@‘DE CV, PEVAFI HAME
STREET ADDHESS 580 VILLAGE BLVD. STE 260 STREET ADDRESS
OT-5T-3P T - [ WEST PALM BEACH, FL. 33409 CITY-ST-2IP L
TE- - HL\MR 3 pelete TITLE [Jchange  [J Addition
NAME “PEVAZI S.4.De CVv- HAME
SHESTADORESS | S8 \,lldGe BWD , Sig 260 STREET ADDRESS
CTY-ST-79 WEST AL BEAcH, FL 33%09 CITY-ST-2IP
TmE [ Detete TILE O change [T Addition
NAME - - - - - . [ — e — et -— NAME"' N -~ = - - - - —— - - N = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 7 Delete ME O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-531-7IP
TITLE [ Delete TILE f] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE 3 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P
11. | hereby cartify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certily that tha information
indicated on this raport is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1 242-416
SIGNATURE AND TYPED OR pmms}dmz OF saeum?ﬁnmama MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phone &

/ /



