FILED
2007 LIMITED LIABILITY COMPANY Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000073055 02-07-2007 90110 022 ****50.00
1. Entity Name
MARINE HOLDINGS OFFICE PROPERTIES LLC
Principal Place of Business Mailing Address ouy 1 J b -
961 IRIS DRIVE 961 IR!S DRIVE < 3
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
e T S AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312007 Chg-LLG CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3198224 Not Applicable
Zip Country Zip Country 5. Cedilicate of Status Desired O gi‘ggqgfgima'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAKER, SHARCN
961 IRIS DRIWVE Strest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered spent and litle il appliceble {NOTE: Registered Agent signaiure raquired when reinstating) DATE

Flling Fee Is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TI7LE MGR m TMLE PresidmT C— */'A [ Change Wnnn
NAME LEE, HAROLD P HAME Moeckesch, “Teen er
STREET aboRESS | 7531 S, ORIOLE BLVD # 103 smoawss | GG/ T RS DRIVE
CiTY-S7-2P DELRAY BEACH, FL 33446 CITY-ST-2IP —DtE’ ray Bﬂa C/J} FL 83443
TITLE 1 Delete TITLE : [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 0 Delete TIMLE o[ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CImy-ST-2I
TIMLE 2 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | heraby certity that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that # am a managing member or manager of the
fimited tiability company or the receiverorjee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A1 &/M oA éé 07 ﬂ?ﬂj”ﬁ

SIGMATURE AND TYPED OR PWEWAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




