2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043659

1. Entity Name

SAN MARCOS MARLINS, LLC

Principal Ptace of Business

444 BRICKELL AVENUE, STE. 210
MIAMI, FL 33131

Mailing Address

(/0 1200 BRICKELL AVENUE, STE. 900
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

444 %)A&M Auepue

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90027 047 ****50.00

L

ite, Apt. #, eic. Suite, Apt. #, etc.
Sule- Apt & e S =57 fco 01072005  Chg-LLC CR2E083 {10/03)
City & State o City & State 4. FEI Number Applied For
o s aAa~, VL 20—~ | 2507 5’4 Not Appficable
Zip ;.. Country ™ * Zip Country, o N $5.00 Additicnat
T & 33 VH\ us Dy 5. Certificate of Status Desired O Fes Required

% 6. Name and Addreas of’Current R

egistered Agent

7. Name and Address of New Reglstered Agent

o

AGI REGiéTERED AGENTS, INC.
1200 BRICKELL AVENUE, STE. 900
MIAMI,’;F;L 33131

bl
. " City s ' Zip Code
KA ya AN A AR FL ]33 D)

Mamerdgales R odr.cve

Street Address (P.O. Box Number is Not Acceptable)

444 bacc kel avenve , Suite L0

8. The abo@ named entity submi
tha obligitions of registe

s statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

/./\./) A ados R«:JMM

o4zt | zeos

IGNATUR :
SIG URE Signature, wwwmed name ol rﬁislered agent and tille if applicabls. T NOTE: Regislersd Agenl signature required when reinstating) DATE
¢
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THTLE MGR 7 pelete TILE [ Change [ Addition
NAME RODRIGUEZ, OSCAR NAME
STREET ADDRESS | 444 BRICKELL AVENUE, STE. 210 STREET ADDRESS
CIry-ST-21P MIAMI, FL 33131 CITY-§1-2IP
TIMLE MGR [ Delete TIME [ Change {1 Addilion
NAME RODRIGUEZ, CARLOS RAME
STREET ADDRESS | 444 BRICKELL AVENUE, STE. 210 STREET ADDRESS
CIY-S1-2IP MIAMI, FL 33131 CITY-§1-2P
TITLE [ Delete TILE [ Change (7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-81-2P
TITLE O petee TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-21P
TITLE [ pelete e O change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P BITY-ST-2P

11. | hereby centify that the informatien supplie

SIGNATURE:

ifh this filing does not qualily for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accura$ and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver ogfirugies empowerad o execule this report as required by Chapter 608, Florida Statutes.

@nv@s%a@h‘m ~Mawagen Oq'/ 2% J?"U“'{ 308 W L-5024

SIGNATURE AND TVPEﬁ.DF(fINTED NAME §F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytime Phone #

/



