FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L06000023334

1. Entity Name

BLUE MARLIN MANAGEMENT, LLC _

Principal Ptace of Business

6901 PROFESSIONAL PARKWAY E.
SUITE 100
SARASOTA, FL 34240

Mailing Address

6907 PROFESSIONAL PARKWAY E.
SUITE 100
SARASQTA, FL 34240

Secretary of State

02-02-2007 90032 001 ****50.00

DR AR AN

2. Principal Place of Business - No P.O. Box # 3. jling Address
V40 Hed Hock WA ex /9109
Suite, Apt. #, etc. Suite, Apt. #, atc. 01292007 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FEI Number Appliad For
é‘% ﬁ FL ALASe FL Qo0 -4dodtBg3 Not Applicabla
Couniry Zi Country i ; $5.00 Additional
3._733 ! LUSA 34])——, L ws A 5. Cerlificate of Status Desirad | Foe Requirec||
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
N v
T DD Smith

SMITH, BARRY D
8451 SAILING L.OCP
BRADENTON, FL 34202

Street Addrass {P.0. Box Numbaer is Not Acceptable)

3940 Ked FLock
Ctv SoeAaseTA

l/ﬂ/
FL | 3933 |

| am familiar with, and accept

8. The above named entipy submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the Stats of Florida.
the obligations ot tefgd agent.
- [ 32N - -~
SIGNATURE L Qe ;L 1 ~31-67

Signature, typed or printed name of registered agent and litle if applicabia. :NOMlslsrad Ag8nt signatura reguired when reinstating} DATE

Fillng Fee is $50.00 Make check payable to
Due by -May 1, 2007 Florida Department of State
LR

8. . .- - MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRAF - O oelete TLE [ crange [ Addition
NAME TODD'SMITH LIVING TRUST NAME
STAEET ADDAESS | 3940 RED ROCK WAY STREET ADDRESS
CiTy-§7-7P SARASOTA, FL 34231 CITY-S1-2F
TILE MGRM K Dpelete TITLE {OJChange [ Addition
NAME SMITH, BARRY D NAME
STREET ADDRESS | 8451 SAILING LOOP STREET ADDRESS
CITY-57-2IP BRADENTON, FL 34202 CITY-53-21P
TME ] petetn TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMeE 3 detete TILE (DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TALE O Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTY-5T-21F
TILE O Detete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P

11. | hereby certiy that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that tha information
indicated on this raport is frue 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
limited liakility company or the receiver or trustes empowered io exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@"‘(”Toddsmw O(:ua«-&-.n;m'\r‘ 1—3:_07

BIGNATURE AN} TYPED DR PRINTED NAME OF SIGNING HAN“EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE Daytme Phone




