FILED
2006 LIMITED LIABILITY COMPANY  Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

L04000054594
PECH)"CUMENT # 03-30-2006 90192 043 ****50.00
. ty Name
MARLIN GATE, L.L.C.
Principal Place of Business Maiiing Address J g . m.
12001 BACKWATER ROAD 12001 BACKWATER ROAD '
SARASOTA, FL 34240 SARASOTA, FL 34240
s LT
€31  Bueikie Cr 8313 BLAIKIE CT
Suite, Apt. # etc. Suite, Apt. #, efc. 02012006  Chg-LLC CRZE083 (11/05)
City & Stata City & State 4. FEI Number Applied For
SARASOTA |, FL 3nRASOTA, FL 20-1396506 Not Applicable
33&@ cot;g A gpqlg\wo Cotgtg A 5. Certificate of Status Desired O ?igeoqmtmi
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLAIKIE, MICHAEL B
12001 BACKWATER ROAD Street Address (P.0. Box Number is Mol Acceptable)
SARASOTA, FL 34240
3ald BLAIRIE CT
Ci Zip Code
Y ARASHTA FL | "503u0
8. The above named eplity submiits this statement for thepthpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régig .
SIGNATUR T 'Jl Ny Michnee B Buarke e foe
2, typbd or printed name of idgisiared a0ant and te it Bppicable. (NOTE: Regisiersd Agant sigrature required when reinstating} DhTE f
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR L Delete e B Change £ Addition
NAME BLAIKIE, MICHAEL NAME
STREET ADDAESS | 12001 BACKWATER ROAD STREETADDRESS | BAND  BLanweE v
CHTY-5T-218 SARASOTA, FL 34240 CITY-ST-21 SA RASCTA , VL 2Udasto
(113 [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ petete TLE [J Change  [J Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Detete TITLE [1Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-S7-2P
11. | hergby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company e receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
Pl
SIGNATU Q.¢g Meuwie. B Braikie Aol A - 377- 4f20
OR PRINTED NAME OF mﬁﬂ. MANAGER, CR AUTHORZED REPRESENTATIVE Date ! Daytme Phora #




