2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PSPNUMENT # 105000020407 Jan 22, 2007 08:00 AM
. Entily Namo S
ecretary of State

MARINA DRIVE 23 L.L.C. ry
Principal Place of Busingss Mailing Addross
C/Q ROBERT A. MONTGOMERY C/0 ROBERT A. MONTGOMERY
700 SARINA TERRACE, SW 700 SARINA TERRACE, SW
2. Principal Plage ol Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl #, elc. Suita, Apl #, olc. 15t MOORE CR2E083 (1 0/‘05)

City & Slate Cily & Siate 4, FEI Nurbor Appliod For

26-0134240 Not Applicable
Zn Couniry ap Country 5. Certilicate of Status Dosired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agan! 7. Name and Address of New Registered Agent

Nama

E?CE)'SDAOl_Lé%!_égEE, E'IS-%\L Siroct Address (P.O. Box Numfer 1s Not Acceplable)

6333 SUNSET DRIVE
SOUTH MIAMI FL 33143

City FL Zip Code

B. The above named enlity submils this slalemant lor the purposo of changing its registored office or registered agenl, or both, in tho Slale of Florida. | am familiar with, and accepl
the obligalions of roagislered agent

SIGNATURE
Sgnature. typea of printed name of regetarod trjont sog ke Fapehcable, (NOTE: Regpstered Agunl srynatueg required whu' 1o ngianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ni MGRM O parte . [Tl Change [T Adaition
NAM: MONTGOMERY, ROBERT A TRUSTEE NAML
S ADDIESS | 700 SARINA TERRACE, SW SIRIET ADDFESS LO0000535550
CIlY ST /P | VERQ BEACH FL 32968 cAIY-ST- A 01/24/07-60073-013 S0, 00
mii [} Delete n; O change [ Addition
NAM NAMI"
I ADDI S8 SIREL T ADOR 58
CY si-/1p CHY-SI- AP
ILE [ pelete . [ Chiange ] Addition
NAMI NAMF
SIRTT 1 ADDRESS SIRILTADDR S5
ey s 7 CHY-51- /1
i [ Datete e, [ Change [ Addilion
NAMI NAMI:
SIREH] ADDRESS SIRELTADDRISS
CIY- 81- 73 CIrY-S1-2IP
lini [ celete Nt ) change [ Addition
NAMI NAMI
SIRIETADDIU S5 I | ADDRE S5
ENY-81- 7P CIY-$1-P
1ne, [ Delele e [0 chiange [ Addilion
NAME NAMI;
S15 11 ADDRESS SIRLLTADDRISS
CIY-$i- 71 CITY-81- 71

11. ) hereby cortily 1hal tho information suppliod wilh Ihis liing doos nol qualiy for the exomplons containod in Seclion 119, Florida Slalutos. | further cortily Lbal the information
indicated on this report is true and accurato and thal my signature shall have the same legal effect as il made under oath; thal { am a managing member or manager of tho
limited liability company or the receiver or lrustae empowerad o exocule this report as required by Chapter 608, Florida Statulas.

//f b7  772-794%27%

ER, OR AUTHORIZED REPRESENTATIVE Date Daylrmrg Prong &
promr_ .

SIGNATURE;

AWPED OR PAINTED NA
y. |




