FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000003472 ecretary of State
1. Entity Name 04-21-2005 90028 050 ****50.00
ANTHONY MARINA FAMILY LAND TRUST, LLC
Principal Place of Business Mailing Address
750 N, COLLIER BLVD. 750 N. COLLIER BLVD.
MARCO ISLAND, FL 34145  MARCO ISLAND, FL. 34145
T e RO TR
A% Solana Cx Po. Por IbT
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03082005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4, FEI Number Applied For
AQ.reo sland Fi | Marce Tsland FL | '32-0/03813) Not Appicable
32& / 5‘5‘ Country Y a-f-p/- ’ # b Country US A | & Cerificate of Status Desired [ fgg?qmm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— Name - - - -

BALSAMO, ANTHONY J

750 N. COLLIER BLVD. Street Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145 658y Solana Coourt

 Marco Island  FL|58F5us

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 'Z%?%ﬁ/_/ L/ "
] o / — : Y r—-
SIGNATURE ¢ I mje

Sﬂmml‘é{rypfukhmﬂﬁledreuﬁamdmmlmdlﬂeiwﬁcﬂt {NOTE: Ragitterad Agent SiGnatire reduifd when rsinstatng)
o)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TME Ochange  [] Addition
NAME BALSAMO, ANTHONY J HAME
STREET ADDRESS | P.O. BOX 167 698 SGLANA CT. STREET ADDRESS
CITY-57-2P MARCO ISLAND, FL 34146 CITY-ST-7IP
TALE MGR O pelete TTLE O Cage [ Addition
NAME BAL SAMO, MARY E NAME
STREET ADDRESS | P.O. BOX 167 698 SOLANA CT. STREET ADDRESS
CIY-5T-7P MARCO ISLAND, FL 34146 CITY-$T-2P
THLE O eiete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS |~
CITY-ST-2IP CY-ST-29
THLE O Defete TITEE [dchange [ Additian
HAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2P
TME [ Deete s Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coy-st-zp
TME [ belete ITLE [JChange  [] Adkfition
NAME NAME
STREET ADORESS STREET ADORESS
CIFy-5T-2P CRY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature 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 of frustee empowered to execute this report as required by Chapter 608, Florida Stantes.

SIGNATU&M@%%% mi{/ﬂfﬁa’ _ (b17-%30 ~Gre3




