FILED

Apr 30,2007 8:00 am
200 L ANNUAL REPORT ecretary of State

DOCUMENT # L06000053794 04-30-2007 90043 039 ****50,00

1. Entity Name

MARLIN GROUP INVESTMENTS, LLC

Principal Place of Business Mailing Address
11891 U.S. HIGHWAY ONE 11891 U.S. HIGHWAY ONE
SUITE 100 SUITE 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
GLS N-F M\ler Dr, 26 M. Flaaler De .
Suite, Apt. #, etc. Suite, Apt. #, etc.
04252007 Chg-LLC CR2EQ83 (12/06
Am™ Filosr QT F1pov 9 (12:08)
City & St City &_ﬁtal 4. FEI Number Applied For
N&s ]ﬁ v fom PL W.fs -?DIJ ] M K ML Applicable
untry Zip ountry! " : $5.00 Additional
3 E_‘;‘f’o , f 6 QL, 3 .b“fD I ﬁ s 5. Cenificate of Status Desired [ Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ﬁ
HACKNEY, ROBERT C bert C. Haclewe, , € 39
11881 U.S. HIGHWAY ONE eel Address£ .0. Box Number is Nol Accaptafle)”
SUITE 100 e ~_ ;-,‘
NORTH PALM BEACH, FL 33408 26 M- Fia ,i[,,, Dy . ‘] Floor
it Code
i i W egd frdin ety FL|2%%0,
8. The above named el i j or the purpgsa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of 1gh;
SIGNATURE RD ,05’(1N C I““—dCMP “) L/ /ZS /U ’7
}ﬁnnura‘ typed or panis me of registerad agent anﬂyﬂ applicabla_ (NQTE: Ragistered Agen! signature required when reinstating) 0 DATE
/ 7
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
TITLE me 12 [ pelete TITLE (O change 3 Adgition
NAME Robert €. Ha Lku&z Ay NAME
swecraDoRess | (e 265 AJ. A1 “ s jer b ? 9 1 oo $TREET ADDRESS
st (ywest Palna s AL 330/ o120
TITLE ) 3 pelete TITLE D change [ Aogition
NAME NAME
STREET ADDRESS STREET ADDRESS
CisY-51-2IF CiTY-81-71P
TITLE 3 velete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2P CITy-S1-21f
e O Delete TILE [ Change 3 Addhion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP ’ CITY-ST-2IP
TiLE O Delete TITLE [ Charge [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
IiLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for exemplions contained in Chapter 119, Ficrida Statutes. | further certily that the information
indicated on this report is true and a nawre shall hayaihe same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the ra is raport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Robgert € Flﬂ,cfbman 4/ Lg/‘) ) Skt ’7%’
seeunuwu TYPED OR pmg;{ NAME OF SIGNING my&wmasn MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Phone # ob

& V4



