FILED

2004 LIMITED LIABILITY COMPANY ' .

B ANNUAL REPORT Jul 16, 2004 8:00 am
DOCUMENT # 03000010197 Secretary of State
1. Entity Name 07-16-2004 90140 007 ****55.00
MARLIN DEVELOPMENT LLC
Principal Place of Business Mailing Address )

944 COUNTRY CLUB BLVD., STE. 6 944 COUNTRY CLUB BLVD., STE. 6 -FFULD ? 7 B
CAPE CORAL, FL 33990 ‘CAPE CORAL, FL 33990 T
- !
e g A D
FHE S gonrin iy Clug RL, Same”
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082004  Chg-LLC CR2E083 (10/03)
# QRO la Lara s
Caty & State City & State 4. FEI Number Applied For
C CD/& &;\ ﬁl\ (pS"’ 1l ?p? ? 5—5- Not Applicable
‘3 3 9‘ 9 Fo B CountwA e o Country 5. Certificate of Status Desired (] gg.ggqlﬁdémonal
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
"HERNANDEZ; OSMANY — e —F ; St i R ——
944 COUNTRY CLUB BLVD., STE. 6 Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, EL 33990
A
! _ City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

|- s1aNaTURE = ‘

, typed or prnted narme of regrstered agent and title § appicabie. (NOTE: Registersd AQeri 5igrialue feqUEINed when renstating) DATE
T ; :
Flling Fee is $50.00 Make check payable to
- Due by September 8, 2004 Florida Department of State
9. ' . MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS | CHANGES
TME -, MGR 3 Detete me Ochange [ Addition
“NAME T~ | | FRISINA, JACK NAME
SYREET ADDRESS | 4311 SW 19TH PLACE STREET ABDAESS
S Cmy-ST-2P | CAPE CORAL; FL 33914 CTY-§T-29
THLE MGR N O Dekete me ' Clchange [ Addition
NAME DELGADO, ISRAEL NAME
STREET ADDRESS | 5325 SW 16TH PLACE STREET ADDAESS
CrY-s1-2°9 CAPE CORAL, FL 33914 CTY-ST-21P
e MGR . [ Delete E [Icrange [ Adtition
NAME HERNANDEZ OSMANY NAME
— STAEET ADORESS, | 1008 SW . 34TH.TERR. _ - PSS | - STREET ADDRESS .| . . e
CITY-ST-ZP CAPE CORAL, FL 33914 CTY-ST-2IP -~ T -
TTLE ‘ [ pelete e [Jchange [ Addition
HAME " NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P : § cmv-st-ap
TME 1 Detete TLE [JChange 1] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-S1-7P . CITY-ST-2P )
TNE i [ pelete TINE [JChange ] Addition
NANE | NAME
STREET ADDRESS ' STREET ADORESS
Crry-s1-29 CITY-ST-ZP

11. | hereby cerify that the information supplied with this filing does not guakly for the exemption stated in Section 112.07(3)(iY, Florida Statutes. | further certify that the information
ingticated on this report is rue and accurate and that my signature shall have the same legal effect as if made unzer cath; that | am a managing member or manager of the
Fmited liability company or the receiver of tru mpowered 10 execute this teport as reéquired by Chapter 608, Florida Statutes.

SIGNATURE;- z/ 8/04 239 L1/ 036

nmmmmmzﬁ’mmmummnmn OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #




