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2004 LIMITED LIABILITY COMPANY Aug 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000001569 08-20-2004 90065 040 ****50.00

1. Entity Name
MARLIN TRANSATLANTIC COMPANY, L.C.

Piincipal Flace of Business Mailing Address

536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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8. The above named entity submils this statement for the purpose ol changing Its registered olfice or registered agent, or both, In the State of Florida, | am familiar with, and accep!

the obligatio isiered agent.
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9. MANAGING MEMBERS /MANAGERS 10 - ADDITIONS / CHANGES
TITLE MGR [ elets " R TME [Llefarge [ Addiion
NAME BROWN, MARTIN HAME G360 Sunse™ Qh\h’.. Suhe Joo
STREET ADDRESS R SIREET ADDRESS
536 BILTMORE WAY M a“‘! FL_ 3(3 (4'5
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STREET ADDRESS | ° ‘ E STREET ADDRESS
CIFY- 5121 ‘ : CRY-ST-7IP
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11. | hereby cerlify that the information supplied with 1his filing dees not quality for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify 1hat the information
indicated on this report is true ang-aturate and that ignature shali have the same legal effect as il made under oath; that | am & managing member or manager of the
limited lizbility company or thes€ or trustea emy ered to execute this report as requirad by Chapler 808, Florida Statutes.
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