: FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000039002 FEA 05-01-2006 90054 006 ****50.00
1. Entity Name
MARINABLUE 2801 LLC
Principal Place of Businass Magiling Address
5372 SW 38 AVE 5372 SW 38 AVE
MIAMI, FL 33132 MIAMI, FL 33132
T s IR ELCKAD N2 AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Number Applied For
43-2051935 Not Applicable
Ze Country p Couniry 5. Cenificate of Status Desired a gese ggq l’:f:;“""a'
6. Name and Address of Current Rogistarad Agoent 7. Name and Addresa of New Registered Agent
Name
PEREZ, MARIA |
5372 SW 38 AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132.
City FL | Zip Code

. 8. The above named emlry submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
‘ Signature, typed or printed name of registered agers and tida d pppicable. {NOTE: Regisiered Agens: sipnature regquined when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O pelets TRLE [ change (3 Addition
NAME PEREZ, MARIA | NAME
STREET ADDRESS | 2240 NW 87 AVE STREET ADDRESS
CiTY-St-2IP MIAMI, FL 33172 CITY-ST-ZIP
TIMLE MGR O Delete e O Change [ Addition
NAME PEREZ, XIMENA, NAME
STREET ADDRESS | 3424 SW S3CT STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33312 CITY-ST-ZIP
TIILE 3 pelete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7F
TmE 03 Delese TmE O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-21P
Tme (3 petets e O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2F CITY-S1-7P
TmE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2P CITY-ST-2P

11. | hereby cemg that the infermation supplied with this filing doas not quatify for the examptions containad in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: X_ }f i b @J/U% MHNGE- 5" / 28 /05'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uanw;amomn REPRESENTATIVE e / Daytime Prone 8

P




