2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000027186

1. Entity Name

. Secretary of State
MARINA TOWERS, LLC

Mailing Address

705 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32801

Principal Place of Business

705 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32901

IR D

Mar 26, 2007 08:00 AM

2. Principal Placo of Business - No PO. Box # 3, Mailing Address
Suile, Apl. #, ctc. Suile, Apl. # elc 15t MOORE CR2E083 (101;06)
City & Stale City & Stale 4. FEI Number Applied For
20-0130958 Nol Apphcable
Zi Count Z t iti
P uniry P Country 5. Cartilicate of Status Dasirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nama

DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA AVENUE, SUITE 1500

Sirocl Address (P.O Box Number is Nol Acceptatle)

ORLANDO FL 32803

2Zip Codo

o FL

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

SIGNATURE

Sqnature, typed or prinlad name of registered agant and i 1 appieatle. [NOTE- Registarad Agont signaturs requrad when renstarng) DATE

FILE NOW!Il FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

HILE MGR [ Delete TITLE [ Change  [] Addition
NAML ROMANDETTI, CHRISTIAN NAME

SIREETADDRESS [ 705 S HARBOUR CITY BLVD. STREETADDRESS

CITY-SI-2IP MELBOURNE FL 32901 CITY-ST-21P

e [ celeta TmE O change [ Addition
NAML ) NAME

STRELT ADDAESS STRIET ADDAESS L" “_" -

CITY-SI-2IF CITY-S1-2IP ! i4 ! ' Jm—' l E L”:I
Tins [ petete e [ change [ Addtion
NAME NAME

STREFT ADDRLSS STRELT ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TWE O peete e [ change [ Additron
NAME NAME

STRITT ADOR 85 STREETADDRESS

CITY-ST-2IP CITY-81-2IP

YILE 7 Dalele e [J change ] Addilion
NAME NAME.

SIREET ADDHE SS SIRFET ADDRESS

CITY-$1-2IP Iy -8I-211

WTLE [ Delete e [C) change (] Addition
NAME NAME

SIREE L ADDRISS STREE] ADDRESS

CITY-81-2IP / GiTY-S1-2IP

does not qualify for the exemptions conlained in Section 119, Florida Stalules. | further certify that the information

1. | hereby cerlify that tha information
indicated on this report is true gent 3
limited liahility company or the

SIGNATURE:

o3/ leo']

y signalure shall have tho same legal offect as if made under oath; that | am a managing member or manager of the
powcred 16 execule this regort as required by Chapler 808, Florida Staluigs.

2 2\-125so0o

SIGNATURE ANDTYPED OR PRANTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phong 4




