.-

.. FILED
‘- "2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 104000034397 03-15-2005 90352 047 ****55 00

1. Entity Name

MARINA BLUE 0901, L.L.C.

Principa! Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LECN BLVD. ] "
SUITE 240 SUITE 240 20021154
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principal Place of Business 3 Mailing Aadress “Il”ll] I“ ||H| |‘I“ ||”| II‘H Il“l |I\II |”|| |‘I|| ||H| \l‘u \lllli m 'l"
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Ap P 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEI Number Applied For
] ?.O - | 6' 3 S_S :; Not Applicable
- =i —
2p Country ® Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name )
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE 240
CORAL GABLES, FL 33134 -
City FL | Zip Code
8. The above named entity submits this 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g
Filing Fee is $50.00 ) | .., .. _ Wakecheck payable to
Due by May 1, 2005 e I et TR """ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' O pelete TITLE [ Change [ Addition
NAME RICO, CARLOS H NAME
STREET ADDRESS | 2121 PONCE DE LECN BLVD., SUITE 240 STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-57-2IF
ME ] betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-8T-2tP CITY-51-2IP
TILE i [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - .- STREET ADDRESS
CITY-ST-ZIP CITY-5T-2PP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMe O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O Delete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-71P CITY-57-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that iy 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 or trusiee e wered 1o execute this report as required by Chapter 608, Florida Statutes.
< - :
SIGNATURE: CARLOS W CO -\ -2005 A0S-LLY-832 )
SIGNATURE AND TYPED OR PRINTE NAH!T:?sIG)ﬂac. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #

V4



