L LIABILITY COMPANY 08
2008 LIMITED LIABILITY C Apr 16,2008 8:00 am

ecretary of State
DOCUMENT #L06000118105 =
1. Entity Mame 04-16-2008 20118 034 138.75
MARINERS MALL, LLC
Principal Place of Business Mailing Address
% MARK EFRON % aRkeRON- /7 i 12 /z,,u EFod
1005 DEL HARBOUR DRIVE 1005 DEL HARBOUR DRIVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
TS OB S Vas AT AR R ACRO O

Suite, Apt. #, eic. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry ap . Couniry 5. Ceriificate of Status Desired ] Ease'ggql‘;f:;”ma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, STEVEN L ESQ. -
ARSTEIN & LEHR LLP Street Address (P.O. Box Number is Nat Acceptable)
515 N. FLAGLER DRIVE, 6TH FLOOR
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typoed or printed name of registarad agont and tita f applicable. {NOTE: Rogistared Agent signatutg reguired whon rewnstating} DATE

. "“S'-u‘

Sy

Make check payable to .

FILE NOWMl! FEE IS $138.75

After May 1, 2008 Fee will bé $538.75 : wa = Fl?nda D:aparlment of: Statey

& LTI St R e O
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM Delete TILE ) hange [ Addilion
KA EFRON, MARK X AAE /7 e 1wyn’ EFRo A A
STREETADDRESS | 1005 DEL HARBOUR DRIVE STREES ADDRESS | /¢ 25~ Z}:ﬁ, /—/,4—/2 o e b@ [ve
ciY-s-2F | DELRAY BEACH, FL 33483 av-st-2p [ D Qn—y ’/Be'x}cr—;- L 3=y
TLE [ Delete TITLE O Ehange [J Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-ST-2P Cy-ST-21P
TTLE 3 Detete TITLE [ Change (] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
GIY-51-¢iF - Y-St 2iP
TITLE 3 velete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-ST-2IP CITY-ST-2P
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-S1-2P
TIE O Detete TLE [OJChange  [] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS o,
CITY-ST-2P CITY-ST-21P B

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the elver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE\’ hf\/\, 1% 50\ 40 - )17

SIGNATURE JND TYPED OR FHN'TtD NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




