FILED

"T2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000045663 (03-23-2006 90262 016 ****50.00
1. Entity Name ’
MARINA BLUE 1904 LLC
~Uy
Principal Place of Business Mailing Address 4 U U&D
10924 NORTHWEST 69 STREET 10924 NORTHWEST 69 STREET
DORAL, FL 33178 DORAL, FL 33178
Suita, Apl. #, elc. ~ “Suite, Apt. #, atc.
e et k. @ uie. Ap 03152006  Chg- e CR2E083 {11/05)
Cil{; & Siate Cily & State 4. FEI Number Applied For
o 20-1314978 Not Applicable
- - : - -
Ze Country Zip Country 5. Certiicate of Status Desied  []  39-00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
VECCHIC, RAFAEL
10924 NORTHWEST 69 STREET Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178 :
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad oflice or registered agent. or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
LY
| SIGNATURE
i Signature, typid or printed name of registerad agent and bila il appucabla, (NOTE: Regislerad Ageni signature required whan reinstating} DATE
i 7 .- FHing.Fes is $50.00 1- . e — > |iatne gome e :Make check payable to ...
gl s Due by May 1, 2006 - Florlda. Department of State
'
9. . . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
E ... | MGRM . . . . O oekete e N o L O change [ Additien
NAME SANCHEZ, NELSON J . . NAME o VI
STREET ADDRESS | 10924 NORTHWEST 69 STREET o i STREET ADDRESS.” T ot T s
CITY-ST-21P DORAL, FL 33178 ) Ciry-5T-2p -
T MGRM o i , I'_"j Detete . | ™mE, [ Change ] Addition
NAME SANCHEZ, OLIMPIADES E RAME L e P
STAEET ADDRESS | 10924 NORTHWEST 62 STREET ’ STREET ADDRESS
ciry-s1-2P | DORAL, FL 33178 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [J Chenge [ Addition
NAME VELASCO, OSWALDO NAME
STREET ADDRESS | 10924 NORTHWEST 89 STREET STREET ADDRESS
CITY-S1-2P DORAL. FL 33178 CITY-ST-ZIP
TILE MGRM [ Delete TITLE [ Change  [] Addition
NAME SANCHEZ, FRANCISCO J NAME
STREEF ADDRESS | 11581 NW 68 TERRACE : STREET ADDRESS
~ ATy -§7-21P -DORAL, FL-33178 CTY-ST-2P - c——— - e e s
TME 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Delete hLE [ Change (] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | heraby cerlily that the information suppliad with thig filing dogs not quallfy for the exempliens contained in Chapter 119, Florida Statutes.  further certify that the information
indicated an this report is true an @ and that my signatuga shall have the same legal efiect as if mada under oath; that | am a managing member or manager of the
limited l:ab:iny company o] wared j execute this report as requirad by Chapter 608, Florida Statutes. -
SIGNATURE: . % . ‘ZNH:&’ Uecchio 55// f//Gé
JIGNATURE ANO TYRED OR PRINTED NAME OF 3/GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /oate Daytime Phone #




"

BE- ! INVERSIONES 18366, CR NO.DE TEL :5B-212-9636568 13 MAY, 2085 B83:35PM P4

iRsEmc 20 ATTACHMENT

Intrensl Rucnnr Nervice

reply reafar ton 0B2AN2TART
Dec, 21, 2004 LTR 3574C
20-1314978 000000 00 QOO
07536
BODC: SB

PHILADELPHIA PA 192

MARINA BLVE 1904 LLC

SANCHEZ FRANCISCO J MBR

115681 NW- 68TH TER ~ - S—= T " -
DORAL FL 33178-5513%81l5

Emplover Identification Number: 20-1314978
Dear Taxpayer-‘
Thank you for vour Fnrm 8832.

We are returning your Fue-m 8832, Entity Classification Election.
According to Regulations section 301,7701-3(b)(1), vour entity has
defaulted to the categery for which you have already gualified under
yvour entity classification. Since the entity election is already
the default classification, filing the Form B832 is unnecessary.

1f vou have any questians, please call J Townson at o7
215-%16-3107 between the hours of 7:00 AM and

2:00 PM.. If the humber is outside your local calling

area, there will be a long-distance charge to you.

If vou prefer, you may write to us at the address shown at the
top of the first page of this letter.

Whenever you write, please include this letter and, in the spmces
below, give us your telephtne number with the hours we can reach vou.
Keep a copy of this letter for vour records.

Telephone Number ( ) Hours

[ OHOOCO HS66 D




