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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

‘DOCUMENT # L03000042281

1. Entity Name
MARLIN MOTEL MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

CAPE CORAL, FL 33904

1721 S.E. 46TH LANE 1721 S.E. 46TH LANE
CAPE CORAL, FL 33904

ecretary of State

04-26-2004 90062 034 ****50.00

Suite, Apl. #, elc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
83-0374212 Not Applicable |

Zip Country

6. Name and Address of Current Registered Agent

5. Certificate of Status Desired [} $5.00 Additional

e Fee Required.

7. Mame and Address of New Registered Agent ~ -

FISHER, LEIGH M
1505 S.E. 40TH STREET
CAPE CORAL, FL. 33904

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registersd agent and title if applicable.

(NOTE: Ragistered Agent signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, : MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES

TIME ) 3 Delete TITLE MGRM,K.W, ? ERG [ cChange X Addition
NAME ' NAME ROBERT J MASSIE )

A
plhtio SWETAUES | 1835 BEACH PARKWAY, APT. 302
il ST CARE- CORALS-EL 233904

TME O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P
~TMLE - < - .- T : - —~[3 Delate™ ~~— J TILE -~ - - e e — = = .. == [EChange F:7J Addition-|:
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2iP

TITLE 7 Delets TITLE JChange  [J Addition
NAME ’ NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-2IP

TITLE Delete TITLE ange tion

| O ch ) Addit

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TMLE [ Detete Tne O Change [ Addition
NAME HAME - B .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report is trug and accut; nd
limited liability company or the receiver stee

SIGNATURE: 7

il

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
th ature shall have the same legal effect as it made under oath; that | am a managing member or m a er of th
‘Execige, 'ms report as required by Chapter 808, Ficrida Statutes.

SIGMATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING NEMBER\MANAGER, OR AUTHORIZED

REPRESENTATIVE

Data

Dayume

P e e sl 4{ e



