FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000061596 03-28-2007 90183 046 ****50.00
1. Entity Name
MARINA MILE EXECUTIVE CENTER, LLC
Principal Place of Business Mailing Address B u 0 2 99 0 5
2800 STATE RCAD 84 . 2800 STATE ROAD B4
SUITE 114 SUITE 114
DANIA BEACH, FL 33312 US DANIA BEACH, FI. 33312 S
z PrinCipal Placa of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll“l" I|| II"I Il“‘ ||M |Im ||”| ||"| |“Il “||| |“|| [|||| |‘|||' |}| lll'
2800 W. Statd Road 84 2800 W. State Road 84
Suite, Apt. #, etc. Suite, Apt. #, elc.
Suite 118 Suite 118 03222007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Appiied For
Dania, FL Dania, FL 20-8670594 Not Applicable
Zip Country Zip Country ” ! $5.00 Additional
33312 33312 §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
CORFORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printad rama of registerad agent and litle I apglicablks {NOTE: Ragistared Agant signatwa required 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 Y,
TILE MGRM ] Detete TITLE = Change [ Addition
NAME INVESTCOM PROPERTIES, INC, NAME
STREET ADDRESS | 1000 W. MCNAB ROAD smeeTanpeess | 2800 W. State Road 84, Suite 118
cmv-s1-2¢r | POMPANO BEACH, FL 33069 cIY-ST-iP Dania, FL 33312
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-S8T1-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-27P - CITY-3T-ZiF
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIE O petete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TILE [ Detete TITLE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST- 7P
11. | hereby certify that the information supplied with this filing does riot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
Q i 5
SIGNATURE: //7 03-33-01
BIGNATURE AND TYPED OR PRINTEDLIATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phare #




