FILED
2006 LI NNUAL REFORT Feb 27, 2006 8:00 am

1. Entity Name 97 [
MARINA B. COUTO, LLC 02-27-2006 90418 012 55.00
Principal Place of Business Méiling Adchess

P.0. BOX 551526 ~ P.0.BOX 551526 - RUUVLAUUUY

DAVIE, FL 33355 . DAVIE, FL 33355

Suite, Apt. #, etc. , Suite. Apt. #. etc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State car FEI Number Applied For
a4 419 Not Applicable
Zip Country Zip Country » . 55'00 Additional
. . 5. Certificate of Status Desired E Fas Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name M

CORPORATE CREATIONS NETWCRK, INC. AR (NA &)U'FO

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

[17¢ SW o9 L
Y DAVIE FL | 85% 24
8- The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g registered agent. . .
—— ma_ (o do  MARINA (OUTO MANAGER. 0223106
}fwm.muphm name of registered agent end tite it eppicable. (NOTE: Reg: Agent sigr requed whan reinsanng! DATE .
Filing Foo I3 $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State

9. MANAGING MEMBERS/ MAF;JAGEHS 10. : ADDITIONS/CHANGES .

TTLE MGR O petete TILE O change [ Addition

NAME COUTO, MARINA NAME ’

STREET ADDRESS | P.O. BOX 551526 STREET ADDRESS

CITY-$7-ZP DAVIE, FL 33355 ) CITY-ST-2P

TnE - ‘ L Detete me Cctange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2P

THLE DO pelete TME DI change ] Addition

NAME__ - P N ~ . o ~ . o A1

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE ] [ Change (] Additien

HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-57-4P )

TLE 0 pelese TImE O cCange [ Acdition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

TIMLE ) 3 petete TMLE O Change - [ Aodition

NAME : NAME .

STREET AQORESS STREET ADDRESS ’

CITY-ST-2P .. CITY-ST-7iP ) .

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: . /{‘% e bl NHRANA COUTD MANAGER o,?.lau/oé QSQ “423-4234,

TURF'AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phone &




