FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000044831 L 02-27-2006 90422 049 ****50.00

1. Eniity Name
MARLIN ROAD INVESTMENTS, LLC

Principal Place ol Business Mailing Addrass
18728 SW 107TH AVE. 88005 OVERSEAS HIGHWAY, PMB 10-162 20010778
UNI B 234221 ISLAMORADA, FL 33036 -

MIAMI, FL 33157

1914 Forést b
Sufte. Apt. . etc. \Séﬁﬁ_‘g " A 01172006  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Annapelis M D 45-0528171 Not Appiicabl
Zp Country 25 140 'l C‘ﬁ"f;" A 5. Certiicalo of Status Desied [ 2358 ggq Addional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent
- ' Name ' . . -

WEITZMAN, JACK L

9190 SUNSET DRIVE Street Addrass (P.O. Box Numbar is Not Acceptable)

MIAMI, FL 33173

City FL I Zip Cods

e

8.- The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flurida. | am familiar with, and accept
- the chligations of registered agent.
o T

SIGNATURE

Typed of printed name of registerad agent ang ste it appbcable. (MOTE: Registerad Agent signature required when reinstating) DATE

" . ~Filing Fee is $50.00 Make check payable to

.l Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM - O Delete me M&eM et O Change [ Addition
NAME GARDNER, EARNIE L NAME Gardnevr, Earn!
STREETADDRESS | 88005 OVERSEAS HIGHWAY STREETADDRESS | | 9 1+ Fores f Dr‘ )Sk 2A
ar-si-zP [ ISLAMORADA, FL 33036 CITY-57-2P Anpnapolis, MD 2iai
TIE 7 Deiate TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
T O Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS - - . STREET ADDRESS | —~
CITY-§7-2P Ty - S1-2IP
TITLE O Detets TILE 0J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -S1-2p
Tme 1 Detete TITLE [ Ghange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
Tme {7 pelete TME 1 Ghange 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ) CITY-S1-2P

11. t heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and te and that my signature spall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ute this report as required by Chapter 608, F!O(idﬂ Statutes.

SIGNATUR X//ﬂ /o0& N0-248-7834

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Fhong #




