FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PSCNLEJ&”ENT #1.03000030603 04-25-2008 90024 001 ***138.75
I
SAN MARlNO MI, LLC
Principal Place of Business Malling Address R
~397%+ W EAU GAREEBLVD -397+W EAU GAHE-BLVD
STEA STEA
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
e B e ¥ G ——= W ARRCR O 0 G R
337 W Eaw Cailie Blvd 30\751 W Eau Gallre Bl
S%":;_""E‘ eic. 53“1"&“"‘ A 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Metbourne,  F L Melbowne  FL 20-0850781 Not Applicabio
P2zane | O 227‘0! 24 con 8. Certficate of Status Desred [ ?2 ggq Addtonal
~ - 6. Name and Adcdress of Current Registered Agent 7, Name and Address of New Registered Agent — - -
Name
WELSH, KEN R
3415 SHADY RUN RD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL. 32934

City FL l Zip Code
8. The above named ent subrm s this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllga.tlons of Je, /w
SIGNATUF!E Ken « Welsh N(\J Rl\/\ ‘—l—-—l g-0%
# printed name of repisiersd shent and title If appbcsble. {NOTE: Ragistared Agent signaiurs required whan reinsiating) DATE
FILE NOWIl! FEB IS $138.75 Make check payable to

After Moy 1, 2008 Fee will be $538.76 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 7 Delete e [ Crange [ Addition

NAME THERIAC, Ill, JAMES S NAME

STREET ADDRESS | 96 WILLARD ST., STE 302 STREET ADGRESS

CITY-5T-2IP COCOA, FL 32022 CITy-5T-2P

TILE MGRM O Dekte TITLE [ Change [ Addition

NAME WELSH, KEN R NAME

STREET ADDRESS | 3415 SHADY RUN RD STREET ADDRESS

CITY-ST-2P "MELBOURNE, FL 32934 CiTY-ST-20P

TME MGRM O Defate TME O Change [ Addtion
T NAME ~| AMARITRICHARD S NAME

STREET ADDRESS | 490 SAIL LN, UNIT 4018 SFREEF ADDRESS

Cimy-5T-7P MERRITT ISLAND, FL 32053 CATY-ST-719

TME [ Detete TLE O crange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S5-21P CITy-ST-2IP

THLE 0 Dexete TIE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eTy-ST-2P CITY-ST-2P

TmEe O peiete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P Cmy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing mernber or manager of the
fimited liability company or t wtms’mﬂ empowered to execute this report as required by Chapter 608, Florida Statutes.

0(/(. Ken R welsin W-18-0% 32-T197-13%83

TYPED OR PRINTED NAME OF GIGNING MAMAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATVE Date Daytme Phone #

SIGNATU»EM\E“;“E £




