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ANNUAL REPORT Secretary of State

DOCUMENT # L04000023599
1. Eniity Name
MARINA WAY GP, LLC
Principal Place of Businass Mailing Addrass
18851 NE 29TH AVE. 18851 NE 29TH AVE.
SUITE 1011 SUITE 1011 )
AVENTURA, FL 33180 AVENTURA, FL 33180
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8. The above named entity submits this statement for the purpose of changing its regiatarsd oﬂlca or regigtered agent, or both, in the State of Fiorida. | am famlhar with, and accept
the obligations of registerad agent.

SIGNATURE

., (YR OF Drniad NAmE Of re{raianed SQent & e I RpolcAbie {NOTE: Regmiersd Agent signatunt requarsd whan Jeniating) DATE

. FILE NOWH! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

: 3 MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STIVELMAN, JACQUES C

STREET AODRESS | 18851 NE 20TH AVE., SUITE 1011
CITY-ST-2P AVENTURA, FL 33180

TME MGR

NAME BENHAMOU, GILBERT
STREETADORESS | 18851 NE 20TH AVE., SUITE 1011
CITY-ST-2IF AVENTURA, FL 33180

TIME

NAME

STREET ADDAESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1P
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1. | hereby cartify that the information supplied with this filing {oes

t quelify for the exemptlons contalned in Chapter 119 Flcrlda Stalulas | further cartify that tne information
indicated on this repert i8 true and accurate and that my sidnatdre shall hava the sama legal effect as if made undar oath that | am a managing member or manager of the

A )

limited liability company or the recaiver or trustee a ergd td gxecuts this repont as required by Chapter 608, Florida Statutes.
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