2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2007 8:00 am
DOCUMENT #L06000051102 : ecretary of State

1. Entity Name 1wl sk k¢ 3k 3k
MARATHON DEL BOCA VISTA PHASE I, LLC 04-18-2007 90038 009 *7%30.00

Principal Place of Business Malling Address
11600 FIRST AVENUE GULF €£/0 MARY K. SINCLAIR, AGENT
MARATHON, FL 33050  US 21220 CENTER RIDGE ROAD #250

ROCKY RIVER, OH 44116 US

Suite, Apt. #, etc. Suite, Apt. #, etc.

Hie. ApL 4, ele wie. ARl B, et 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5008944 Not Applicable

i Count i "

Zip ountry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

O'BOYLE, ELAINE

7815 MANASOTA KEY ROAD Street Address (P.O. Box Number is Not Acceplable)
ENGLEWOOCD, FL 34223

-

City FL Zip Code

8. The above named entity 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

SIGNATURE Qerl . ; &‘)4/
ﬁgm\e. typed or priffled nama of ragisterac agent and titie it applicable. ({NOT. Registered Agent signatura raquired when 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
TITLE MGRM [ Delete TI5LE [ change [ Addition
NAME O'BOYLE, ELAINE NAME
STREETADDRESS | 7815 MANASOTA KEY ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOCD, FL 34223 CITY-ST-2IP
TLE MGRM (7 Delete TITLE O change [ Addition
NAME SIMON, JACQUELINE R NAME
STREET ADDRESS | 510 EMMA STREET STREET ADDRESS
CITY-ST-2P KEY WEST, FL 33040 CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57- 2P
TILE O Delete TME [ chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE J Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T. 2P GITY-ST-2IP

11. | hereby centify that the information supplied with 1his filing does not guality 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 fegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustge empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\( 7( . @%&%/ Y M A

SIGNATURE?D N{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AQTHORIZED REPRESENTATIVE Date Daytima Phora #




