.o FILED
2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT #L04000044971 01-20-2005 80008 004 **50.00
1. Entity Name
MARINA BLUE 3210 ASSQCIATES LLC
Principal Place of Business Mailing Address
1250 SW 159TH TERRACE 951 SW 4TH AVE ’
PEMBROKE PINES, FL 33027 BOCA RATON, FL 33432 L A
2. Principal Place of Business 3 Maihng Address | ‘llHl” |” Ill“ |‘|" ||m |IN ||m ||m |‘|“ I|I’| llm ‘|||| Illll‘ m “l‘
ite. Ap!. #, elc. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Ap atc 01102005 Chg-LLC - CR2E083 (10/03)
City & State Chy & State Y §| 5u'mber . Appliad For
= 12449050 Nol Applicable
- 7
dip Country i Couniry 5. Certificate of Status Desired . [J $5.00 Addiional
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -7 - - - p—
BLAKESBERG, WILLIAM J
951 SWATHAVE ¥ ") Street Address (F.O. Box Number is Not Acceptable)
BOCA RATON, !=|._.,33;43_2
. s City FL I Zip Code
B The above named ennly submﬂs this statemenit lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agem
SIGNATURE B
. D e, typed or J’\I_M rame o reprstered agent and lite ¥ apphcable. (NOTE: Regisieted Ageni signature requared whan renstating) DATE
. Fillng Foo 15°$50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
L = MANAGING MEMBERS/MANAGERS = ~ 10, ADDITIONS / CHANGES
TALE MGR : [ oelete TITLE - [Ochange ] Addition
NAME BANON, GERARD D NAME
STREET ADDRESS | 1250 SW 159TH TERRACE STREET ADDRESS .
CITY- ST-ZP PEMBROKE PINES, FL 33027 CITY-S7-2IP
TILE MGRM [ Delete TMLE [ Change [ Addition
NAME BANON, JUDITH R NAME
STREET ADORESS | 1250 SW 159TH TERRACE STREET ADDRESS
Sry-§T-2P .| PEMBROKE PINES, FL 33027 CiTy-ST-21P
TITLE MGRM O Delete TME O Change O] Addition
NAME BANON, ARIELLA S HAME
STREET ADDRESS | 1250 SW 158TH TERRACE STREET ADDRESS N e -
CiTy-ST-21P PEMBROKE, FL 33027 CITY-ST-2IP
TE . O Delete TITLE [ Ghange  £J Addtition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-a9
TITLE 3 velete TITLE [ cChange [ Adcition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-2°
11, 1 hereby certily that tha information d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an ate and that my signatura shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the, em red 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: IANAS oy 21 £ EA- ///A/A{ 1€/ )5 e 3~
SIGNATURE AND ys’n OR PRINTED NAME OF sasmno MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

GERSADS BATTH



