FILED

N Jun 07, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY ~ Secretary of State
ANNUAL REPORT 04-25-2007 90044 042 ****¥50.00
DOCUMENT # L04000023599
1. Entty Name
MARINA WAY GP, LLC
30010145V
Principal Place of Business Mailing Address
18857 NE 29TH AVE. : 18851 NE 29TH AVE.
SUITE 1011 SUITE 101
AVENTURA, FL 33180 AVENTURA, Ft, 33180
R R LY
Suits, Apt. ¥, atc. Sunte, AQL. ¥, 8lC. 01042007 Chg-LLC CRIE0B3 (12/08)
City & Stale City & State 4. FE! Number Applied For
APPLIED FOR <0 Ip0 71524 Nt Applicable
Ze . Country Zp Couniry 5. Cenilicata ol Status Desired O ?2 go wl
8. Nams and Address of Current Reglsisred Agent 7. Name and Address of New Reglstered Agent

Nama

DADE COUNTY CORPORATE AGENTS, INC.

18901 N.E. 29TH AVE, STE 100 Strest Address (P.Q. Bax Number is Not Accaptable)
AVENTURA, FL 33180

City FL I Zip Code

8. Tha above namod entity subrmits this statemant lor the DUrPose of changing 45 registered office o registered agent, o both, in the State ol Flodda. | em lamdkiar with, and accept
the cbligations of registered agent.

SIGNATURE
Lignakute, oed or prinked rarme of regaikined sgent snd ity d SODECAON. (NOFE: Recaiined AQort BgAstre reduersd wher rensiabng ) OaTE
nn Feeo Is $80.00 Mzke check payable to
May 1, 2007 Flerida Departrmant of State
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS /CHANGES
TME MGR 2 Delete HITLE [ crange [ Addition
N STIVELMAN, JACQUES C RAME
STREET ADDRESS | 18854 NE 29TH AVE., SUITE 1011 STREE] ADDRESS
CITY-5T. 2P AVENTURA, FL 33180 oIre-53- 2P
WTLE MGR O Detate TNE D ctange [ Addition
NAME BENHAMOU, GILBERT A
STREET AQORESS | 18851 NE 29TH AVE., SUITE 1011 STREET ADDRESS
Cry.s1-2r AVENTURA, FL 33180 CITY. ST.2P
TME [ Datste LTS O crange [ Addition
HAME NAME
STREET ADORESS STAEEY ADDRESS
ar.sr.o orY-ST-2P
M [ Delse fITLE [J change [ Aadition
RAE HAME
STREET ADORESS STREET ADDRESS
CITY.ST- 0P Y. S 2p
e [ Detete LTS O Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS
ary-sT-a» cuy-S1-2p
mEg [ Detets i [ Changs (3 Addition
NAME HAME
STREET ADORESS SIAEET ADORESS
CmY-§1-2P ciry-§1-2p

11. ) hereby certily that the information supplied wilh this fiing doas nal quakly lot the exemptions conained in Chapter 119, Florida Siatutes, 1 furthar cartify that the inlormation
indicated on s repor is rua and occurale and thal my signature shail have the same legal eifect as if made undes oath; That | am @ managing member or manager of the
Emited Eability company of the receiver ot trusted om; rod 10 execula this report as requirad by Chapter 608, Florida Statules.

oolprfpr__(3or) Bt

OF BGHHD MANAMNG MEVWEBER, MANAGER, DR AUTHORIZTD AEPRESENTATTVE Dass Darytery Phons #

SIGNATU“BE:

IMATURE AND TYPED OR FRINTED




ATTACHMENT | x

THE TREASURY .
R7 IRS‘;’ET"&EI'JE"EESENUE SERVICE B0010[AR

000473

HOLTSVILLE NY  00501-002% / '
#LDC/()OOOQESC}{“ of this notice: 06-28-2004

Emplover Identification Number:
20-1007528

Form: S5S$-4
Number of this notice: CP 575 B

MARINA WAY GP LLC

STIVELMAN JACQUES CLAUDIO MBR For assistance vou may call us at:
299 ME 191 ST STE 803 1-800-829-4933

AVENTURA FL 33180

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Emplover Identification Number (EIN). We assigned
vou EIN 20-1007528. This EIN will identify your business account, tax returns, and
documents even if you have no employees Please keep this notice in your permanent
records.

When filing tax decuments, please use the label IRS provided., If that isn't
possible, wvou should use vour EIN and complete name and address shown above on all
federal tax forms, pavments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it to us
so we can correct your account. If you use any variation of vour name or EIN, it may
cause a delay in processing and may result in incorrect information in vour account.
It also could cause you to be assigned more than one EIN.

Based on the information from vou or your representative, vou must file the
follawing form(s) by the date shown next to 1t,

Form 1065 : 06/15/2005

If vou have guestions about the form(s) or the due date(s) shown, you can call us

‘at 1-800-829-4933 or write to us at the address at the top of the first page of this

letter. IFf yvou need help in determining what your tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

We assigned vou a tax classification based on information obtained from vou or
vour representative. It is not a legal determination of vour tax classification, and
is not binding on the IRS. If yvou want a determination of vour tax classification,
vou may seek a private letter ruling from the IRS under the procedures set forth in
Revenue Procedure 98-01, 1998-1 1.R.B.7 (or the supercéding revenue procedure for
the yvear at issue).



ATTACHMENT

CIRS ‘USE ONLY) 5758 04-28-2004 MARI B 0132650044 SS-4

L 20 [0 12
T [ 0F000023575

000473

Keep this part for vour records. -CP 575 B (Rev. 1-2004%)

o = i = o A e A = = e = R R = = = e e = e gy AR N PR R e e A Am = e s = e - = = e = e = = AR A = = U ke

Return this part with any correspondence
sa we may identify your account. Please CP 575 B
correct any errors in yvour name or address.

0132650044

Your Telephone Number Best.Time to Call DATE OF THIS NOTICE: 04-2B-2004

( ) - EMPLOYER IDENTIFICATION NUMBER: 20-1007528
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE MARINA WAY GP LLC
HOLTSVILLE NY 00501-0023 STIVELMAN JACQUES CLAUDIO MBR
HLolawddidbaasllhalbaenbiidididi] 299 NE 191 ST STE 803

AVENTURA FL 33180



