2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # M03000002847

1. Entity Name

MARINA LAKES, LLC

05-04-2006 90023 042 ****50.00

Principal Place of Business

8105 N.W. 155 STREET
MIAMI LAKES, FL 33016

Mailing Address

8105 N.W. 155 STREET
MIAMI LAKES, FL 33016

60036261

3. Mailing Address

155 S,

2. Principal Place of Business

NGV

Suite, Apl. #, etc, Suite, Apt. #, etc.

Divie I'LJ'J
)

< 04132006 Chyg-LLC CR2ED83 (11/05
Sovte 200 o (s,
City & Statg City & State 4. FEI Number R Applied For
N
{ L w6-088320%  OH-377 136 Tno sopicane
Zip Country i Country " " $5.00 Agduional
éz\ S‘b 5. Cerificate of Status Desired O Fee Recuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASTESI, RAUL JR.
8105 N.W. 155 STREET
MIAMI LAKES, FL 33016

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Coae

8. The above named Eptity submits this stat
the gbligations of i d agerg.

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or doth, in the Siate of Florida. | am familiar witn and accep!

4249

Signature, typad of

[NOTE: Ragisiered Agent signature required when reingtaling)

DATE

intad nafa_n‘egi_sya agent and title il applicaple.

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Detete L () Change [ Acditon
NAME MAQUEIRA, JUSTO HAME

STREET ADDRESS | B105 N.W. 155 STREET STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33016 Ciry-1-2ip

TILE MGR O Detete TILE [ Change [ Adoiion
NAME GASTESI, JR., RAUL HAME

STREET ADDRESS | 8105 N.W. 155 STREET STREET ADDRESS

ciy-ST-21P MIAMI LAKES, FL 33016 cIry-s1-21p

TILE ] Delete e O change [ Addion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY.87-2IP

TITLE [ etete TITLE Jchange [ Aadinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CHY-S1-2IP

TITLE [ Delete THLE [J Change [ Addetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CitY-S1-2IP

TITLE O Delete TILE {C] Change (] Acgien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not 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 eflect as if made under oath, thal | am a managing member or manager of the
empowered to execute this repori as required by Chapter 608, Florida Statutes.

limited liability company fy the receiver or t

4-24.0p

SIGNATURE: '
SIGNATURE AND wvﬂ onﬁl

NAM

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dfo:-eaa G493

Daylme Phong #




