2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # M04000000181

1. Entity Name
ANTHONY MARINA FAMILY SERIES, LLC

ecretary of State

04-21-2005 90027 001 ****50.00

Principal Place of Business

750 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

Mailing Address
750 N. COLLIER BLVD.

MARCO ISLAND, FL 34145

0

2. Principal Placg.of Busingss 3. Mailing Address

f7 Oolana Cr | o Box 167

Suite, Apt. #, elc. Suite, Apt. #, elc. 03082005 Chg-LLC CR2E0A3 (10/03)

ity & State Ci State 4. FEI Number Applied For

Mareo Tsland Fe aco Island £ | 320103130 Not Applcabie

Zip Country Zip Country . . .00 Additional
541 G USA d#"‘l‘b Ud\p 5. Ceriificate of Status Desired O ?eseﬂequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. | . =

BALSAMO, ANTHONY J
750 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

Steet Addtess (P.Q. Box Number is Not Acceptable)

©95 Solana Coourt

™ Aarco Fsland  FL |45

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/L[,//f D_Z;i,:;"

{NOTE: Reglstered Agani signature required when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [} pelete e Btrange [ Addition
NAME BALSAMO, ANTHONY J NAME ,
STREET ADDRESS | 750 N. COLLIER BLVD. swenoess | €65 Solana. OF Fo Box ¢7
CMY-S1-2P | MARCO ISLAND, FL 34145 cav-s1-zp aco Telind  Eo 3¢/¢86
TME MGR 7 Detete e ’ B’ctm [ Addition
HAME BALSAMO, MARY E NAME
sTheET AboRess | 750 N. COLLIER BLVD. swrovess | Ay Solana O Po Gox /67
CIY-SI-2° | MARCO ISLAND, FL 34145 oS- | phaen T jamnd Fi 24¢7/¥6E
TITLE O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS - - STRELT ADDRESS. [~ — ——- .
CITY-5T-21p CaY-51-2
TTLE 3 Detete TMLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADIRESS
CITY-ST1-2° ChY-ST-7IP
HLE 3 Delete me CiChange [} Addillon
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-2P CTY-5T-2P

11. | hereby certify that the information suppfied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Forida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

617-92¢ ~5c3

Daytime Phone #

Len Ii)os
Date T




