/- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 08:00 Al

DOCUMENT # M02000002753

1. Enbty Name

MARINELLA INVESTMENTS, LLC

Pringipal Place of Business Mailing Address
C\0 CORPORATION 2711 CENTERVILLE ROAD, STE. 400
STE 2700 CENTERVILLE RD WILMINGTON, DE 15808

WILMINGTON, DE 19808

AR AR A AN

04112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
38-3661860 Mot Applicable

0 $5.00 additional

. i
5. Cerulicate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

WALDORF, DOUGLAS L JR
HENDERSON, FRANKLIN, STARNES & HOLT, P.A. DO NOT WRITE

1715 MONROE STREET
FT. MYERS, FL 33901 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or olh. in the Stale of Fiorida. 1am familiar with, and accept
the obligations of registered agent ' '

SIGNATURE

Signatute. tyDed o printed name of regisiarad agenl and tila f spphcable. (NOTE Ragsiersd Agsnl signature racunad whea ringiahing) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME MARINELLA, SABING D00 =SE5T1

STREET ADDRESS | 14 LOUIS DRIVE O /28 N8-50002-007 138,75
CITY-SI-2IP WELLESLEY, MA (02481

TIME

NAME

STREET ADDRESS
cny-si-z2ip

TITLE
NAME

vt DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

11. | nereby certfy that the information supplied win this filing doas not qualify for the exemptions conained in Chapter 118, Flonda Statutes. | furtner certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liability company or the regeiver or lrugles empowered 1o execute this report as required by Chapter 608, Florida Statutes

1y

M INE
SIG\Ng:'rTEli::o /,%M MEA ‘/////0‘9 235 23l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMABER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

Secretary of State




