FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000053795 04-30-2007 90043 038 ****50.00

1. Enlity Nama

MARLIN GROUP MANAGEMENT, LLC

Principal Place of Business Mailing Address e D
11891 U.S. HIGHWAY ONE 11891 U.S. HIGHWAY ONE

SUITE 100 SUITE 100

NORTH PALM BEACH, 33408 NORTH PALM BEACH, 33408

2. Principal Place of Business - No P.C. Box #

e T ey | I

Suite, Apt. #, etc. Suue Apt # atc.

04252007 Chg-LLC CR2E083 (12/06
Floa Gt Frovr g (2109

i ’ m ied F
Mf p ?“S'Fyﬂ-‘mg 011 PL & S‘ 70/4-’[ ] tgél'l ;L & e V%Sf:ili:;ble

g 3 4o ] OUfW 6GL, jB“fb f % mg &' 5. Certificate of Status Desirad [ Ei-gguﬁ:!:;ﬁonal

6. _Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name /
HACKNEY, ROBERT C Aé’ lg:'”f"N C. { ftd‘;‘;'fe’g ‘ éS‘z
118981 U.S. HIGHWAY ONE et Address (P.0,.Box Numper is Not Acceplal
SUITE 100 MEATE" T G Al

NORTH PALM BEACH, FL 33408 (275 MN- Flicler Dy 9™ FAloo

Whosg-Yecl i Ak FL IQQ%LL
8. The above named eny ubrrurs thjg st nt for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famitiar and accept
the obligations of r 7’

SIGNATURE RD JOW + C ‘Jﬁ[/bﬁ.ﬂ{q L/ / 5

. iyped of prwn and u* It appicanie {NOTE: Regisiered Agent signature requlred when reinstatng) A’ v DATE
iling Fee i/so 00 & Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITICNS /CHANGES
TIILE M &l 1 Delete TITLE O Change [ Adcition
MAME E«O'O“‘/} c H HAME
STREET ADDRESS Q’LS' Lt {Dr 2 _Qf'h Floor STREET ADDRESS
CIry-sT-2P ‘ﬂ\—fh’r 234/ CHY-ST-2P
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-5T-2P CITY-ST-2IP
TiILE O] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CiTY-5T-ZIP
THLE 1 Delete TITLE [ Changs [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TIILE ™ pelete TITLE N [T1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-21F
TITLE 7 cetele TITLE O Change  [7] Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. { heraby certify that Ihe information supplied with this filing goas not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true a ccurata and that m nature shgi'have the same lagal sffect as if made under cath; that | em a managing member or manager of the
limiled liability company or th ivar or trusige em red 1o exgeule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Polpr1C Hﬂ(/&w/k ‘//25 7 Sl Blo 0

SIGNATURE'AND TYPED OR PRIN%AME OF SIGNING Mfy‘ﬁ IlglllER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Pnone »

/ 7



