2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L05000076615

1. Enlity Name
BLUE MARLIN HOLDINGS, LLC

Secretary of State

03-16-2006 90025 039 ****50.00

Malling Addrass

6186 WINDING LAKE DR
JUPITER, £L 33458

Principal Place of Busingss

6186 WINDING LAKE DR
IUPITER, FL 33458

2. Principal Place of Business 3. Malling Address

A A

Suite, Apl. #, elc. Suite, Apt. #, etc.

01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ﬂ-O?O%Z 3£ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COX, sCOTT
6186 WINDING LAKE DR
JUPITER, FL 33458

Street Address (P.O. Box Number is Not Acceptable)}

City

FL 1 Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o1 printed name o regislored agoni and fille if applicabla.

(NOTE: Registnrad Agent signalure required when rginstating}

Filing Fee Is_$50.00

Due by May 1, 2008
9, " _MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ;' f O betete TILE ol - [ Change ﬂAdd‘slim
wuE | FRENCH, SHARON NAME 20011‘ ooX. ;DR
STREET AODRESS | 6186 WINGING LAKE DR STREFT ADDRESS 186 wwamé LAZU ’
omsir_| JUPITER FL 33450 s | syl g 33958 .
Tme MGRM 3’ O vetete TIME YR Y ] Change F’Addilion
NAME ASTROVE; ANDREW NAME LRI CoX )
STREET ADDRESS | 6186 WINDING LAKE DR SREETADDRESS | L1 B, WINDING LAKE 8.
arv-s-2p | JUPITER, FL 33458 Cir-51-2¢ Tugiri®, A 33658 /
THLE MGRM T Detete TITLE Mg A m 4 [ Change ﬂ'muuion
NAME ASTROVE, ELLEN NAME 9‘1 m e a 2k
STREET ADORESS | 6186 WINDING LAKE DR STREET ADDRESS 03 S, s HW}N B’,
arv-sr-zr | JUPITER, FL 33458 CITY-51-2P Tupirm Fo / 33 %f ’
TILE 3 Delete TAILE " Mm I [} cranpe /Efmum«n
NAME NAME WA L ﬂll/ G
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-ST-2P /03 Sa Mj /L/% l; E/
me 3 Delete TWLE ﬂ /e o 33 y fy [dchange (] Addition
NAME NAME /
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITE 1 Defete LE [ Change 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. | hereby centify that the infofmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicased on this report is true and agcurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
ecute this repor as required by Chapler 608, Florida Statutas.

limited #iability company or the r

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OFWHANNGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

oy
[ fowe

e



