2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039002

1. Entity Nama

MARINABLUE 2801 LLC

Principat Placs of Business .

5372 SW 38 AVE
- MIAM), FL-33132

Mailing Addrass

5372 5W

38 AVE

MIAMI, FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

L. #, elc.

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90433 050 ****50.00

TR

ite, Apt. #, elc.
Suue. pl. #, e1c 03232005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEFNumber . Applied For
L/ j —AS /933 Not Applicable
Zip Couniry Zp Country 6. Certificate of Status Desired d $5.00 A‘dﬂitional
Fee Required
~ 6. Name anda Address of Current Registered Agent " ‘7. Name and Addrass of New Ragistered Agent
’ Name .

PEREZ, MARIA| -
5372 SW 38 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33132

City

FL | Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registared agent or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgi

ncua,‘typoa o pml_ed nama of registerad agant and tite i applicabla.

{NOTE: Registerad Agerd signature raguired when rainstating)

Filing Fee is $50.00
Due'by May 1, 2005

Make check payable to
Florida Department of Siate

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 10,

TmE 'MGR O Delete TIRE [ change  [C] Addilion
NAME PEREZ, MARIA| NAME

STREET ADDRESS | 5372 SW 38 AVE STREET ADDAESS

CITY-ST-2P MIAMI, FL 363132 CITY-5T-2IP .

TITLE [J Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST1-21P .

TITLE ] Delets TITLE [ Change [ Additien
NAME- _t D om JNAME = —m

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP ]

e O Delete TIRE v O change [ Addilion
NAME * NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I9 CIvY-ST-2P

Tme O Delete TME [ Change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDAESS

CITY-ST-2IP _ CITY-5T-21P

TIME [ pefete TITLE - .~ " . [OcChange (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS "

CTY-§T-21P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repert as required by Chapter 608, Florida Statutes.

'SIGNATURE: }/M% /%w. ﬂe;f z Ik

03/2/ xs

SIGNATURE AND TYPED OR PRINTED NAME © QF SIGNING IWWGER QR AUTHORIZED REPHESEI"YATNE Dats

7 Daytima Phone #




