. FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000021987 04-30-2007 90072 018 ****50,00
1. Entity Name
84 MARINA LLC
Principal Place of Business Mailing Address
2400 SUNRISE KEY BLVD 2400 SUNRISE KEY BLVD
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE. FL 33304
R Y R GG AP R A
Suite. ApL. #. eic. Sulte. Apt. ¥, etc. 03042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- &Q "3.8 ‘20 5—3 ’ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 2656221 Qf:ci’iional
6. Nama and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

NICHOLS; ALEX

2400 SUNRISE-KEY BLVD Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33304

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed name ol regisiered agent and titla it applicable. {NOTE: Regislered Agent signaturé required whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES L
T O Delete e WnaSine Wlunbec [ change Aﬁmdilion
HAME HAME Whed Nrvehols X
STREET ADDRESS STREET ADDAESS }L{ OO D VLS \va,eL Ay &
CiTY-51-21P CITY-57-2P Qoer \uderd e 320 'g'ﬁ’%oq‘
TITLE 1 pelete TITLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-$5- 7P
TITLE 7 elete TITLE O change [ Addition
NAME HAME
STREET ABORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-5T-2P
TITLE ] Delete TITLE [JChange 3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-S1-2P

11, | hereby certify that the information supplied with 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivepor trustes empowered to egecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e 7 //,,M HMlpy Mehds t¢fz 7/(!

SIGNATURE AND ?‘E*R PRINTED N% OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE Daln Daytame Phone #

7




