2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L04000076042

1. Entity Name

206 MARINER BAY, LLC

Principal Place of Business Mailing Address
1026 BLACKSMITH LANE 1026 BLACKSMITH LANE
COLLEGEVILLE, PA 19426  US COLLEGEVILLE, PA 19426  US
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