FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

02-22-2005 90071 030 ****50.00
DOCUMENT # L03000042281
1. Entity Nama
MARLIN MOTEL MANAGEMENT. LL.C.
Principal Place of Business Mailing Address . 2 00 l 4 B 7 0
1721 5.E. 46TH LANE 1721 S.E. 46TH LANE -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P v ~ AR RGO e
Suste, Apt. #, etc. Suite, Apt. #, atc. 02102005 Chg-LLC CRZE083 {10/03)
City & State ) City & State 4, FE! Number Applied For
83-0374212 . Not Applicable
Zin Counury -le Couatry 8. Certificate of Status Dasired (W] Eeiggq l’::f:‘:‘b““'
—6.-Name and Addi of Current Registered Agent 7. Name and Address of New Registared Agent
Name - n -
FISHER, LEIGH M Robect frlassre
1505 S.E. 40TH STREET ' Strest Address (P.O. Box Number is Not Accaptabla)

CAPE CORAL, FL 33904

[720 SE Y6H Loue

Cil Zip Code
v fap-z Coraf FL L_p S 7904 |
8. The above named entity,gubmits this statel 56 of qQanging its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi g
SIGNATURE _ _ g"/ 5~ ';
{NOTE: Ragistered Agent Signaturg mGuired when rensiating) DATE
-Filing Fee Is $50.00 ’ Maka check payabte to
Due by May 1, 2005 : Florida Department of State
Q. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
Tme MGRM I Getets TME M Changa  [J Addilion
NAME MASSIE, ROBERT J R NAME ﬂft{\fﬁg {E , P‘ . /W
STREET ADDRESS | 1835 BEACH PKWY, APT. 302 STREET ADDAIESS i T21 S.C. ub -\-l-l LANC
omr-st1 | CAPE CORAL, FL 33904 ! Crv-sT-2° CApe cppyl |, PL 339=t-
me ' O Delete e ! ! O Crarge [ Addilon
NAME NAME .
STREET ADDRESS STREET ADDRESS |-
CITY-§T-2P . CiTY-ST1-2P
TmE O nelete TILE : 0 Cenge . [ Addition
NAME e NAME
STREET ADDRESS s - - STREET ADDRESS
CrY-ST-2F CHTY-51-2F
TITLE . 7 Deeta me , O Clange [ Addition
NAME . NAME
STREET ADORESS STREET ADORESS
CITY-§1-0F ‘ cty-St- o
e . D Delets TmE : - O crnge [ Addition
NAME MAME
STREET ADORESS ) STREET ADDRESS
CITY- 5129 ) CITY-ST-2P
TME - O telete TME . N [ Change 3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P

11. | hereby certify that the information supplied with this fi iling does not qualify for, the exemplion stated in Section 119.07(3)()). Flarida Statutes. | turther certify r.hat the mrormat
indicated on this report is true and accurate and thpt my sugnamra 21l have the same legal effact as if made under oath; that | am a manag‘amamber .

limitad liability comparv thy aiver pr trustes cuta this report as requirad by Chapter 608, Florida Statutes.
SIGNATUR/

P N /g//f'

SIGNATURE AND TYPED OR PRINTED MAME OF WAMAGING 1, OR AUTHORIZED REPRESENTATIVE Oayime Prone ¥

T



