LY

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000050993

1. Entity Name

ALSTOTT ROREBECK MARIN] DEVELOPMENT AND
HOLDINGS LL.C

Mailing Address
4107 W. SPRUCE STREET

100
TAMPA, FL 33607

Principal Place of Business

4107 W, SPRUCE STREET
100
TAMPA, FL 33607

FILED
May 01, 2008 08:00 AN
Secretary of State

AR EEMATE ARV

04252008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
84-1670103 Not Applicabla

5. Carlificale of Status Desired ~ [] $5.00 Additional

" Fee Required

6. Name and Address of Currant Registered Agent | o

ROREBECK, CURTIS G I
4107 W. SPRUCE STREET R
100 , .
TAMPA, FL 33607 ,
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8. The above named entity submits this staternent for the purpose of changing its reglslarad offlce or reglsmered agent, or both, in the State of Florida. | am 1am|har with, and accept

the obligations of registerad agant.

SIGNATURE

DATE '

Sigoniure, typed or printed name of raQisiered et and LLis + applicablie (NOTE: Ri Agent sig

regurdd widit

FILE NOWIIt FEE IS $138.78
After May 1, 2008 Fee will he $538.75

0000034 1683
05/28/08~80122-021 133.75

9. MANAGING MEMBERS/MANAGERS

MGR .
MARINI, MICHAEL D MR. IR
4107 W. SPRUCE STREET, SUITE 100 R '
TAMPA, FL 33607 -

me

NAME

STREET ADDRESS
CiTy-81- 27

T
NAME

STREET ADDRESS
BITY-S1-2p e

TITLE
NAME .
STREET ADDRESS

CITY-ST-2Ip S ,':

TITLE
NAME
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CITY-ST-2Ip '
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1. [ hereby certify that the information supplied with this filing does not quality for the exernptlons contained in Chapter 1139, Flanda Statutss. | further carlity that the information

indicaled on this rapart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am & managing member or manager of the |
limited liabilty company or the recW:ee empowered to execute this report as requirad by Chapter 608, Florida Statutes. |

/) QS/DL g1 5 79 200t

SIGNATURE:M Gurdis G Loz s deosc

BIGNATURE AND TYPED CR PRINTED NAME OF !IONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Duytime Phona #




