FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000016041 Secretary of State
1. Entity Name 01-12-2006 90034 049 ****50.00
MARLIN TRANSIT, L.L.C.
Principal Place of Business Maiting Address U U U U b i
4690 LIPSCOMB STREET N.E., STE. #9 4690 LIPSCOMB STREET N.E., STE. #9
PALM BAY, FL 32905 PALM BAY, FL 32905
I T 0 AR
1350 MALABAR ROAD S.E. 1350 MALABAR ROAD 5.E.

Suite, Apt. #, elc. Suite, Apt. #, efc.
SUTTE 1 SUITE 1 01092006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
PALM BAY, FL PALM BAY, FL 74-3115018 Not Applicable

Zip Country Zip Country . I 5.00 Additional
12907 U.S.A. 32907 U.S.A. 5. Certificate of Status Desired O l§ee Requiretljtona

6. Name and Addrass of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name

MCGARRELL, THOMAS P ESQ ~. —

5205 BABCOCK STREET N.E. Street AGW
PALM BARY, FL 32905 / \

T cV Zip Code

8. The above named Bn sybmiT is staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligaig Y ny. — C C .
SIGNATURE : I I("’DMS -P m “u,wz(( (IQ/OQ
Signature, typed or'brinlad nisma of ragisiered sgent and tile if spplicable (NOTE: Regislered Agani signature required when reéinslaling) ' VDAt
Flling Fee I;.SS0.00 Make check payable to
Due by May 1, 2008 Florida Department of State
.‘_
9. L' MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR : O petete LT MGR Change [ Aduition
NAME SMITH, KEVIN A RAME SMITH, KEVIN A.
STREET ACDRESS | 4690 LIPSCOMB STREET N.E., STE. #9 STREETADDRESS | 1350 MALABAR ROAD S.E., STF. #1
CHY-ST-2IP PALM BAY, FL 32905 CITY-ST-ZP PATM BAY. FL 32907
e [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-ZIi CITY-55- 21
TLE - { derete LT — Ol change [ Aadition
NAME HAME
STAEET ADDRESS STREES ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-7tP CIFY-ST-2iP
THLE 1 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-ZIP CITY-ST-21P
TILE [ veletz TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - §7- 2P / CIY-ST-2IP
11. | hereby certify that the inforgiation sypplied with this f#ing’fioes got quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is urate and that my’signatufl shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the

xecule 1his report as required by Chapter 608, Florida Statutes.

P AT /=06 -06 3 21 12Y z9v0

RE ANC TYRED OR PRINTED NAME CF SIGEING MANAGING DEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE aylime Phoee &




