FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORY Secretary of State
DOCUMENT # L04000044974 - 01-20-2005 90008 037 ****50.00

1. Entity Name
MARINA BLUE 2409 ASSOCIATES LLC

Sog
Principal Place of Businass Mailing Address ‘ U 002888

Jan 20, 2005 8:00 am

1250 SW 159TH TERRACE 250 ERRAEE————
PEMBROKE PINES, FL 33027 “PEMBROKEPINES-F=33027—
s swomemeargswe-s—co-cess |11 AT RO EAN
951 SW 4TH AVE
Suite, Apl. #, etc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)
City & State Ci tate 4, FE| Number Applied For
%éﬂ RATON FL 'ZO -2 q Ol Lp Not Applicable
?'p Country 2%3 432 Couniry s, Certificate of Status Desired a geseggq 'ﬁgdm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) B
Name
BLAKESBERG, WILLIAM J
951 SW 4TH AVE Strest Address {P.0. Box Number is Not Acceptabla)
BOCA RATON, FL'-33432 '
City FL 1 Zip Code

8. The above named entity ;@b'mils this statement lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist'e'véd‘agenL

'SIGNATURE i

- Sanalwe, lyped of prated name of regestered agent and bile il aopkcable (ROQTE: Registere Agens ngnature requied when reinsiaung) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 ‘“FI?_r_ItEh‘auDe.p_airt‘me_l"lt. o_I"Stuata
9. = MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES ] -
TIILE MGR™ ;% O Detete TMLE [ Change  [J'Addition
NAME BANON, GERARD D ‘ NAME j-f J
STREETADORESS | 1250 SW 159TH TERRACE STREET ADDRESS e ‘
CiTY-ST- 2P PEMBROKE PINES, FL 33027 ’ CITY-51-21P Fi
TILE MGRM 7 Delete TIMLE [ Change ] Addition
NAME BANON, JUDITHR NAME
STREET ADDRESS | 1250 SW 159TH TERRACE STREET ADDRESS
CITY-Si-2P PEMBROKE PINES, FL 33027 CIFY-$1-2P
THLE 1 MGRM"~ ‘12 peiete - TME - —_— — - - - .- - . [.change .. [J Addiiion
RAME - BANON, ARIELLA S NAME
STREET ADDRESS | 1250 SW 159TH TERRACE STREET ADDRESS
CiTy-S1-2IP PEMBROKE PINES, FL 33027 Ciy-S1-2p
TITLE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1. 2P CITY-ST-2P
TInE 7 Detete TME [dcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T-2P

11. | hereby cerlify that the informatj
indicated on this report is tru
fimited liability company or {]

plied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
curate and that my signature shall hava the same legal effact as il made under oath; that | am a managing membear or manager of the
staa empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Maung g MEMBLEL f//‘/,m/ﬂ r SE/ ~ 750 ~§ 308

SIGNATURE AND TYPES Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone 4

o

G ERARS T AN o



