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

ANNUAL REPORT Secretary of State

DOCUMENT # 104000034831 03-15-2005 90352 001 ****55.00
1. Entity Name
MARINA BLUE 4503, LL.L.C.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD., STE. 240 2121 PONCE DE LECN BLVD., STE. 240 n
CORAL GABLES, FL 33134 CORAL GABLES. FL 33134 & 0 0 2 1 2 0 0
s v A R S
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112005 Chg-LLC ’ CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~ ‘\53 S2672 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired m ?ese'ggqlﬁ:’e‘g“onal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

- MName™

PRATS, GABRIEL

2121 PONCE DE LEON BLVD., STE. 240 Street Address {P.Q. Box Number i$ Not Acceptable)
CORAL GABLES, FLL 33134

City FLJj‘\p Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE
ra, lyped or printec name of registersd agent and title if applicable. {NOTE: Registered Agent signaturd réquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGR [ pelere TITLE [ cChange [ Addition
NAME RICO, CARLOS H NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 240 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST-2P CITY-S7 -2
TILE [ Delete TITLE I change {7 Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TISLE [ pelete TITLE [ change ] Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-§T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O petete TINLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my 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 trusige empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D Carlos W R 3-1U- 2005  305-444-8333

SIGNATURE AND TYPED DR/ &‘E OF OR AUTHORIZED REPRESENTATIVE Date Daytime Prona ¥

/




