FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000081626 05-01-2006 90060 025 ****50.00

1. Entity Name

MARINER COURT, LLC

Principal Place cf Business Mailing Address mUUIUVUJSLA

777 EAST ATLANTIC AVE., SUITE 100 777 EAST ATLANTIC AVE., SUITE 100

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

e v 0RO A
Suita, Apt, #, etc. Suite, Apl. #, etc. 03302006 Chg-LLC CRE083 (11/05)
City & State City & State 4. FE| Number Appliad For

20-1932804 Not Applicabla
Zip Gountry aw Country 5. Certificata of Stalus Desired d ?i'ggq 3:’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GUILLARO, ANTHONY P
777 EAST ATLANTIC AVE., SUITE 100 Strest Addrass (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrature. lyped or printed name o registored agont and ble if apphcatbie . (NOTE: Regrstered Agent signature raequirad when rainstatng) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ Change 3 Addilion
NAME GUILLARQO, ANTHONY P NAME
STREET ADDRESS | 777 EAST ATLANTIC AVE., SUITE 100 STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33483 CIrY-§1-2IP
TITLE MGRM 1 Delete TITLE [JChange  [J Addition
NAME AMOROSANA, CHRISTOPHER J NAME
STREETADDRESS | 777 EAST ATLANTIC AVE., SUITE 100 STREET ADDRESS
CITY-5T-2iP DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE MGRM ) [ Delete TILE O change 7] Additicn
KAME GUILLARD, PAUL NAME
STREET ADDRESS | 532 N. BEDFORD ROAD STREET ADDRESS
CiTY-8T-21P BEDFORD HILLS, NY 10507 CITY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

11. | harsby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- gLy
SIGNATURE: Chasworer 5. Quegeana '-tl?,r/oé IR Ty .

SBIGNATURE AND WPED}K;R:NTED NAME OF SIGNING MANAGING MEMEER, MANA&ER, OR AUTHORIZED REPRESENTATIVE Dare Daytirne Phone #




