AT}

ANNUAL REPORT

2005 LIMITED LIABILITY COMPANY

FILED
ecretary of State

DOCUMENT # L04000065294

1. Entity Name

MARLIN TITLE, LLC

04-19-2005 90010 025 ****50.00

Principal Place of Business Mailing Address

500 MAIN STREET 500 MAIN STREET
SUME G SUITE G
SAFETY HARBOR,, FL 34695 US

SAFETY HARBOR,, FL 34695  US

20037326

2. Principal Place of Business 3. Mailing Address

AR EARA BRI

Suite, Apt. #, atc. Suita, Apt. #, elc.

Apr 19, 2005 8:00 am

TAMPA, FL 33629

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
200 -5 707 Not Applicable
Zp Country - Zip Country 6. Certificate of Status Desired O ?:'gg‘ﬁﬂ“"“a'
i MG. N:r:o and Addrésu of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama

CHRISTIANO, PETER J ’ -
2413 BAYSHORE BLVD } Straet Address (P.O. Box Numbar is Not Acceptable)
UNIT 1903 LW

City FL , Zip Code

the obligations of registerad agent:

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flarida. | am familiar with, and accept

Signalure, typed or prinled name, of registered agent and ille { applicabls,

(NOTE: Regislered Agenl signature required when reinstaling) DATE

Filing Fee is $50.00 - Make check payable to
qu y May 1, 2005_ Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES -
TLE MGR O petete TE . {J Change (] Addition
NAME CHRISTIANG, PETER J NAME
STAEET ADDRESS | 2413 BAYSHORE BLVD STREET ADORESS
CITY-ST- 2P TAMPA, FL 33629 CITY-53- 2P
TOLE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F - CITY-S1. 2P
TILE O peleis TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2F
TITLE [ ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TLE O petete TIE O change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7IP CiY-$1-2IP
TMLE O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2P o

=117 r'hereby céitify 1hal the information supplied with this filing does not ¢ qﬁalify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | turther certify that the information
indicated on this feport is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this seport as required by Chapter 608, Florida Statutes,

SIGNATURE: =2 Pete~ Cneistiano

Vi o T29-19 ) <7D

{ SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais

Daylivse Phions #




