...2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000038623

1. Entity Name
AF MARLIN DEVELOPMENT LLC

Mailing Address

P.0. BOX 1608
TARPON SPRINGS, FL 34688

Principal Place ot Business

43309 US HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agant or both, in the State of Florida. | am familiar with, and accapl

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title Il applicanie.

{NQTE. Ragistered Agant signature requirec when rginstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplie
indicated on this report is true and a
limitad liability company or the receiver or

SIGNATURE:

LEW FRIUEDLAMD

or the exemptions contawned in Chaplar 119. Florida Statutes. | further certify that the information
e the same legal effact as if made under cath; that | am a managing member or manager of the
Wis report as required by Chaptar 608, Florida Statutes.
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SIGNATURE AND TYPEWRINTP’D NAME OF SIGNING IAKAING *HBER, OR AUTHORLZED REPRESENTATIVE
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Caylima Phone #




