FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000034731 03-28-2006 90011 020 ****55.00
1. Entity Name

MARINA BAY LLC

Principal Place of Business Mailing Address

1030 U S KIGHWAY 1 31 BOULEVARD AVE

UNIT # 406 WEST ISLIP, NY 11795 US

NORTH PALM BEACH, FL 33408 US

Suite, Apt. #, atc, Suite, Apt. #, etc. 03242008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEL Numbar, Applied For
éo - 2 ?/ ? g?é . Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired [B/ ?esa‘ggq.ﬁf:‘:uma'
&. Name'and Address of Current Reglstored Agent 7. Name and Address of New Rogistarad Agent
Name :

LEO, FRANK REALE + Co LLL
301 SUN TERRACE COURT Street Address {P.Q. Box Number is Not Acceptabla)

LAKE PARK, FL 33403

| S244 FoumrAns Do Seuri-
Y Lo Lo RTH FL | %40

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accapt

the obligations registe_r_a‘r.i agent. ,
SIGNATURE ’\;L‘Z_QJL VA s V(R am 3 /Ré /Oé

Signatute, typed o prinled name < ol‘:'e'g'utsfu\qm end tle if applicabls, /\ {NOTE: Regisisren Agani signature raquired when reinsiating) DATE

O

Filing Fee Is $50.00 Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Delets THLE [ Change [ Addition
NAME CONNAUGHTON, WILLIAM T LLL NAME
STREET ADDRESS | 31 BOULEVARD AVE STREET ADDRESS
Ciy-51-20 WEST ISLIP, NY 11795 Ty -5T-21P
TILE MGR [ Delete TILE [J Change [ Addition
NAME CONNAUGHTON, DIANNE J NAME
STREET ADDRESS | 31 BOULEVARD AVE STREET ADGRESS
CITY-S§1- 2IP WEST ISLIP, NY 11795 CITY-ST- 2P
TITLE [ Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-29 CITY-51-21P
e [ Detete ME Clchange [T Addition
NAME HAME
STREGT ADORESS STREET ADDRESS
CITY-S7-2IP CIFY-51-2P
TILE O petets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-51-2P
TLE 3 Delete TNLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-2P

11, { hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 10 executa this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ t\0 Qx/ N“(ﬁaaﬁ@% i/Z"/"é giéé?—ﬁ'ﬁf?

SIGNATURE AND TYPED OR PRINTED NAME OF SIONIINANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone

N2 N




