2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM ENT #M06000002441

1, Entity Name
MARINA WAY GP HOLDINGS, LLC

Principa! Place of Business

18851 NE 29 AVENUE, SUITE 1011
AVENTURA, FL 33180

Mailing Address

18851 NE 29 AVENUE, SUITE 1011
AVENTURA, FL 33180
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FILED
May 01, 2008 08:00 A
Secretary of State
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03042008No Chg-LLC CR2E083 (12/07)
+| 4. FEl Number Appliad For
26-0494208 Not Applicable

| 5. Certificata of Stats Desied ~ [] 9900 Additional

0 Naml and Address of Currunt Reglalmd Agont

BENHAMOU, GILBERT
18851 NE 29 AVENUE, SUITE 1011
AVENTURA, FL 33180
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the obligations of registared agent.

SIGNATURE

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

Segnature, typed or Drinted name of registered agent and tiie if apphicatie. {NOTE: Apant

recqursd whan y DATE |

-~ FILE NOWIIl FEE 18 $138.75
Aftor May 1, 2008 Foo will be $338.78

LOBO0DI330E:
u'" /28053001

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME MARINA WAY GP, LLC

STREET ADORESS | 18851 NE 28 AVENUE, SUITE 1011

CITY-ST-2tp AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME .
STHEET ADDRESS
oY -ST-2P

indicatad on this report is trye and accurate and that fiy skinal
limited liability company or the receiver or trustee emgawe

SIGNATURE:

11. | hereby certify that the information supplied with this filingidoe nots;::ﬁlldy "ﬂ;e exerr}puo?a #onlame:j in Chaptar 119, Florida Statutas | further certify that the :nformauon
re ive the sama legal sffact as if mada under oath; that | am a managing mamber ar
exeouty this report as required by Chapter 608, Florida Statutes, one meanager of the

Daytima Phone #
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SIGNATURE AND TYPED OR PRINTED NAME OF munmﬁ *l' u uu#n. OR AUTHORZED REPRESENTATIVE




