2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044831

1. Entity Name
MARLIN ROAD INVESTMENTS, LLC

Principal Place of Business

BBO0G-OVERSEAS-HIGHWAY
ISLAMORADA EL 23096

Maiting Address
88005 OVERSEA

)8728 S.W. ,0 7‘;-?,:4,]?:'11:{

ISLAMORADA FL 33036

S HIGHWAY, PMB 10-162

2, Principal Place of Business

Unijs 223442

3. Mailing Address

Ml

" Suite, Apt. #. etc. Suite, Apt. #. etc.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90160 004 ****50.00

n

MOCRE CR2E083 (11/03)
ity & State . - City & State 4. FE! Number Applied For
lamiy A/Or‘;jq =i Hg*Of})P[?/ Not Applicable
L4 - o
- Z —
Zip Couniry © Country 5. Certificate of Status Desired | $5.00 Additional
2 2 { ; 7 Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ - —— ———

" WEITZMAN, JACK L
9180 SUNSET DRIVE
MIAMI FL 33173

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

City

FL

Zip Code

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

the obiigations of registerad agent.

SIGNATURE

Signature. typed or printed name of registared agent and ttle f applicable.

(NOTE: Registered Agent signature required when renstanng) DATE

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM ' O elete ane O Change [ Addilion

NAME GARDNER, EARNIE L NAME

STREET ADDRESS | 88005 OVERSEAS HIGHWAY STREET ADDRESS

CiTy-$7-2i# ISLAMORADA FL 33036 CITY-5T-4iP

TITLE [ Delete TIE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S57-21P

ILE 1 elele TIILE [ Change  [] Addition
S HAME e e e ———— — —— —— —— “NAME~— —— m e s e e rm e am s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-7IP

TITLE [ Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITY-S7-21P

TITLE O Detee TILE i) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-71P CITY-S1-21P

1. I'hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ana accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:gwﬁ: A

- Mon .
Carme (. quaf?ntr\ 2 10joy

SIGNATURE AND TYPED OF PRINTED NAME ¥SIGN1NFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phone




