FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000043220 05-03-2005 90027 036 ****50.00
1. Entity Name
MARLINS VIEW HOLDINGS, LLC
Principal Pface of Business Mailing Addrass .
444 BRICKELL AVENUE, STE. 210 1200 BRICKELL AVENUE, STE. 900 N
MIAMI, FL 33131 MIAMI, FL 33131
e ovvevarmeerersmull || (DD

Sule. Apt. 1. eic | =BG 01052005  Chg-LLC CR2E083 (10/03)

City & State ' Clty & Slala 4. FEI Number Applied For

: : , EL F20- 582D Not Applicable
Zip “; Country " Zi Couniry . | $5_00 Additional
N 4 ',% 3“3 1 U S o 5, Cerlilicate of Status Desired O Fow Roquired
— 6. Name and Address of .Current Registered Agent 7. Name and Address of New Registered Agent
- Name
B Al C_‘
AGI REGISTERED AGENTS, INC: Saw Mracos H"“L‘" s, U
1200 BRICKELL AVENUE, STE. 900 - Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ——
’ 44 kel buetwe , STE 20D
) o MAnmal FL I Faz

B. The above named entity submit:
tha obligaticns of registerad aghbn

hig statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Saar /44'&"04_'. MQ-\. L'W.([(-C . 04_/2;* / ?/U—D S

SIGNATURE

Signature, me narre af .e‘yfema agent and e if Bppicable. (NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee 4550.00 Make check payable to

Due by May 1, 2005 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ Delete TIMLE [J Change [ Addition
NAME SAN MARCOS MARLINS, LLC NAME
STRFET ADORESS { 444 BRICKELL AVENUE, STE. 210 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33131 CIiy-ST1-2P
TLE O Delele TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-81-2IP
TILE O Detete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY. ST-2IP CITY-ST-2IP
TITLE [ Delete HIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TiTLE B9 Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
me O3 Delete HLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-29 CITY-ST-2IP

11. | hereby certity that the information sugiied with this liling 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 acfufate and that my signature shall have the samae legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recetyer or trustee empaowered o exacule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: ) entlosRodni g, Munngen 0‘1i1°r)%’03' 305-332-50245

SIGHATURE AND WH FRINTEDyAME OF SIGNING MANAGING“EMBG. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phone #

o/




