2006 LIMITED LIABILITY COMPANY FILED

- -~~ ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L03000019395 Secretary of State
1. Entity Name
02-27-2006 90433 021 ****50.00
MARINA VILLAGE UNIT 1005 LLC
Principal Place of Businass Mailing Address
100 SNOWFLAKE RD. 100 SNOWFLAKE AD. e T —— -
e e “ll”l“l“ |I1“ m“ ||m II)I’ “H’ ||’I| “”mll WI ml] I““‘ m ‘II'
2. Principal Place of Business 3. Mailing Address
MARINA VILLAGE  u..
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
um, 7 1095

City & Slate City & State 4. FE| Number Applied For
BQ" NTON B EACH [y NO-T APPLICABLE Not Applicatile

Zip Country Zip Country " ) $5.00 aAgditional

33 Lf 3 5’ U SH 5, Certificate of Status Desired O Poe Requiredl

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD. #221E Stieel Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

%
v

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SQTANEE, YDekd o pemiled name o reypetedad agerd ing alis DATE
9. . " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nne MGR ] Delete TILE O change 3 Addution
NAME GUZMAN, WILLIAM - . NAME
SIREFT ADDRESS {100 SNOWFLAKE_RD. STREET ADDRESS
ory-st-2e HUNTINGDON VALLEY PA 19008 CITY-ST-21P
TILE [ pelete TINLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P . CITY-ST-7P
nni e . e Dol 0T . [[Jchange  [_) Addition
RAME NAME ' -7 T T T T /T T
STREET ADDRESS STREET ADDRESS
cny-SI-2p CITY-ST-2IP
TLE O peleie TiTLE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TLE [ petete TME D Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
e ] Detete e [J Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2P

11. | hereby certity that the infermation sup
indicaled on this report is true gnd a
limiled liability company or thefrec

ied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
& empoweYed fo execule this report as required by Chapter 608, Flonda Statutes.

7 L Z/Z’/@C,

SIGNATURE: =

SIGNATURE AND TYPED QR PHINTE{NAME O%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L%

Daytme Phone #




