FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
~_ANNUAL REPORT ecretary of State
DOCUMENT # L03000030603 e 04-03-2007 90124 043 ****50.00

1. Entity Name
SAN MARINO, MI, LLC

Principal Place of Business Mailing Address hyLvwvrv -
3415 SHADY RUN RD. 3415 SHADY LANE RD.
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
e e T AN AR A A
3972 W Eau Gmilie Blvd | 3972 W Eou Gl Bt

S““e"-‘;‘j‘g ' e& \SS&"‘P{_@”Q"‘C' 02122007  Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEl Number Appiied For

| Melvourne., FL Melbouwrne \FL- 20-0850781 Not Appicable
" T -
ﬁq 3 L‘— CD‘ .unstry 32‘12;1 O‘ 3 L‘— Cou‘mlrys 5. Centificate of Status Desired O gesegt?q ﬁdr:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WELSH, KEN R
3415 SHADY LANE RD. Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32934

M5 Shoady Run Koad

<t Melbouyne FL [8931}

8. The above name%ubmit this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
re

the obligations of regi agen M
1
SIGNATURE — d:’a ¢ wa' 2“_ W Q ;
DAE W L3

Signature, typed br printed name ol registered sgent and Gide if applicable. (NOTE: Regsierad Agent signature required when reinstating)

Filling Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TTLE [ Change [ Addition
NAME THERIAC, HI, JAMES S NAME
STREEY ADDRESS | 96 WILLARD S7., STE 302 STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITY-ST-2IF
TITE MGRM O petate TITLE [X] Change [T Addition
NAME WELSH, KENR RAME
STREET ADDRESS | 3415 SHADY LANE RD, s anress | AW 1S Shq.dlj Run Road
CITY-$T-ZIP MELBOURNE, FL 32934 CHTY-$T-7IP
TITLE MGRM O oelete TITLE [ Change  [J Additien
NAME AMARI, RICHARD S NAME
STREET ADDRESS | 490 SAIL LN, UNIT 4018 STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND, FL 32953 CITy-S7-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZP

11. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the r Mee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [4// Ken R. Welsh 321- 508- qu 3)
SIGNATURE AND THPED +

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Oate Daytime Phone #




