2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000003898

1. Entity Name
MARINA LAKES PRCFESSIONAL, LLC

Principal Place of Business

MEAM-FE33H5 L,\NW: !

Mailing Address

™)

2. Principal Place of Business - No P.O. Box #

LB

Ivd Gl

AL 5 0) Dvd Qe
o Hxeq

FILED

Feb 13, 2007 8:00 am

Secretary of State

02-13-2007 90057 006 ***200.00

L00\%45

A

j;g: %e;; oy 01052007  Chg-LLC CR2E083 (12/06)
City‘_& State_ City & Stalg 4. FE} Number Applied For
Yoooms B Yo, PL 20-5162660 Not Applicails
Zip County Zie Coun i - $5.00 additional
55 \‘5 5 D ﬁ[D 4 BB I 55 bﬁﬁ e . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIR.STE 601
CORAL GABLES, FL. 33134

Name

-

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of ragisterad agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titla if applcabla,

{NOTE: Registered Agent sipnature raquired when reinstating)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delete TMLE [ Cchange  [J Addition
NAME MARINA LAKES DEVELOPMENT, INC. MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P | MHAMI-FL-33145 g oY -ST-2P
TmE O3 Deleie TITE (1 Change [ Addition
KAME ALd SWT NAME
STREET ADDRESS 30 STREET ADORESS
A N Y- 1515 GITY-ST- 2P
TILE O pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 7 Datere TITLE [Z Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIy -ST-21P CITY-ST-ZiP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-ZIP

11. | hereby cerlify that thd informationgsul

limited liability company ar the r

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgn is true andd accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
siveror trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2a\e

3015+l lol~ W

SIGNATLIRMf {m PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #

/




