2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # L07000008182 ecretary of State
1. Entity Name 04-30-2008 90032 011 ***138.75
MARINELAND REAL ESTATE, LLC
Frincipal Place of Business Mailing Address vvuy
80 SURFVIEW DR. NO. 120 80 SURFVIEW DR. NQ. 120 1199
PALM COAST, FL 32137 PALM COAST, FL 32137
e R s AT
Suite, Apt. #, elc. Suite, Apt. #, ete. 01072008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip | Couniry 2P Country 5. Cartiticate of Status Dasired O gi'ggqﬁfg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGEL, JAMES J

80 SURFVIEW DR. NO. 120 Street Address (P.O. Box Number is Not Accepiable)

PALM COAST, FL 32137

City FL | Zip Code

" 8. The above named enlity 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
the obligations of registered agent.

‘SIGNATURE :
i e Sigrature. lyped o printed name o! registered agenl and hiie il applicable (NOTE: Regisiered Agenl signature recuran when rginslalmg) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to "
After May 1, 2008 Fee will be $538.75 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITHINS f CHANGES
TITLE MGRM 7 Detete TiiLE [ change [ Acdilion
NAME ENGEL, JAMES HAME
STREET ADDRESS | 80 SURFVIEW DR. NO. 120 STREET ADORESS
CITY-ST-2P PALM COAST, FL 32137 CIFY-ST-21P
TITLE ] Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e - 3 Detete e O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CIFY-ST-2IP
THLE 7 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-83-2IP CIY-ST-2IP
TITLE 3 pelete TITLE ] change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-21P
TITLE - 3 peete TILE [J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-$1-21P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liakility company or the receiver or lrustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

el, Manaqing Member”

. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TY¥P)




