2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DO&)UMENT # L04000023599

1. Entity Name
MARINA WAY GP, LLC

Principal Place of Business

18851 NE 29TH AVE.
SUITE 1011
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVE.
SUIE 101
AVENTURA, FL 33180

FiLED

06 APR 324
SeCne T Lie
TA[LHIL\, .:-_. 7i 'L\i: )A

U A

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

uite. i p 01232006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number pplied For
APPLIED FOR Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desred ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DADE COUNTY CORPORATE AGENTS, INC.

18901 N.E. 29TH AVE, STE 100 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

City

FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its regisierad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and titls if applicable. (NCTE: Registered Agent signaturs required when reinsialing} DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [Xchenge [ Adcition
NAME STIVELMAN, JACQUES C HAME 2
SIREET ADORESS | 2099 NE. 191ST ST, STE 803 swrooess | /EES 7+ HE 297 Bue, Supre Jo V7
o-s-IP | AVENTURA, FL 33180 CITy - ST-71P Ariers rzrin, AL 35.8p
e MGR [ pejere TIILE /Q[Chanoe [ Asdition
NAME BENHAMOU!, GILBERT NAME
' ]
STREET aDDRESS | 2099 NLE. 191ST ST, STE 803 sweraovness |/ $657 NE 29% Avenve, Sovire jors
CiTY-§T1-2P AVENTURA, FL 33180 CITY-ST-2IP /44/&'4) 7TeRA, FL D3 1EN
TmLe O oeleta TILE Clchange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 7P
e O Deteta TALE [CcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS D4/28/ 0601035001 #%1200.00
CITY-ST-2IP CITy-§7-21P
TME O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-5T1-21p CITY-§¥- 2P
e 3 Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-20P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 1o execute this repart as requirad by Chapter 608, Florida Statutes.

0o (D732

Daytima Phone #

SIGNATURE:

BIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




