2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
18A MARLIN LANE, {LC

DOCUMENT # L04000090194

Printipal Place of Business

610 GONDOLIERE AVE
CORAL GABLES, FL 33143

Malling Addreas

610 GONDOLIERE AVE
CORAL GABLES, FL 33143

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. ¥, efc. *

FILED
« May 09, 2005 8:00 am
Secretary of State

04-13-2005 90221 014 ***150.00

SRR

SIGNATURE

the chligations of registared agent.

04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number g Applied For
AS-/905 667 Hos
zp Courry 7o Country 6 Cerificate of Staws Desired [ f&%‘gﬂ’
6. Name and Addrasa of Curmont Registersd Agent 7. Nama and A of New Registered Agent
Name
_SUTHERLAND, RONALD D I - —_— — - : - =
610 GONDOLIERE AVE - Streat Address (P.0Bax Number is Not'Acceptabis) T -
CORAL GABLES, FL 33143 =
City FL ] Zip Coca
8. The abowe named entity submits this staternent tos the purpose of changing its reg d offica or regi d agent, or both, in the State of Roida. ) am familiar with, and accept

Signaiuse, yped o pricted name of 1eg stared agent and tils # appicable

INOTE: Hagitared AQunt SiQNEUNS ML WHen Jenesing)

DATE

1

- s

Filing Fes Is $50.00
Dus by May 1, 2005

‘Make check payzblato -
Florida Department of Stats

9. T - MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES ;
TILE MGRM. ’ O Delete e . ’ [JcChange  [J Addition
NAKE SUTHERLAND, RONALD D it HAE
STREET ADORESS | 610 GONDOLIERE AVE STREEF ADORLSS
amy-s1.2¢ | CORAL GABLES, FL 33143 CTy-5T-2P
ME MGRM [ Delete ™mE Ochange [ Asation
NAME SUTHERLAND, KRISANN L  KANE
STREET ADORESS | 610 GONDOLIERE AVE ¥ STREET ADORESS
ov-s1-2 | CORAL GABLES, FL 33143 v CITY-ST- AP
TILE MGR Dpam L Ocrange [ Addition
NAME SUTHERLAND, ERIC C NAME
STREET ADDRESS | 555 KENILWORTH AIVE STREET ADDRESS
ary-s1-ap KENILWORTH, IL 60043 rY-51-2p
e ‘MGR’ ! ; - O 'Diete me T Tt T T T cOrokage T [DMedton - —
NAME SUTHERLAND, SUSAN NANE
STREET ADDRESS | 555 KENILWORTH AVE STREET ADDRESS
“onv-512P T | KENILWORTH, IL. 650043 — - Ty ST-P -
L 3 Dektz ML Ocene [ Addton
A NAAE
STREET ADDRESS STREET ADORESS
CY-S1-2P cry-51-ar
s ] Dets e DOctenge [ Addition
WakE RANE
STREEE ADOHESS ! STREEY ADDRESS
oSt oSS CrTY. ST 29

Indicated on this report is trpe
limited liability company or

ate and
er of tuslee empowered 10 ex

11..1 hefeby cartify that tha information supplied with this filing does nol qualify for the exemption stated in Section 116.07¢3}()), Florida Statutes. | further certify.that tha information
that my signature shall have the sama lagat effect &s if made undear oalh; Ihat | am a managing membar or manager of ihe
& this repor as required by Chapter 608, Florida Statites.

SIGNATURE:
. PONATURE

AMD TYPED OR PRINTED NAME OF EXCHING MANAGNG SEMPER, MAMAGET, OR MFTHORTTED ARPRECENTATIVE

gt 206 dis- 288-73 8%

Derytime Phore #




