2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M06000003898

1. Entity Name
MARINA LAKES PROFESSIONAL, LLC

Principal Place of Business

Mailing Address

4960 SW 72ND AVE 4960 SW 72ND AVE
STE STE
MiaML, FL 33155 MIAMY, FL 33155

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

3. Mailing Address

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90066 042 ***138.75

60009583

Suite, Apl. #, elor Suita, Apt. #,
vie AL, 8 "a O z uie. e ;‘_DOQ 02082008  Chg-LLC CR2E083 (12/06)
City & State City & Siate — - 4. FEI Number Applied For
20-5162660 Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired O $5.00 Addltional —
e T — ——— —— Fee Required
<~ == .8,-Name and Address of Current Registered Agent 7. Name and Addresy ! New Ro islamd‘ﬁmt

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

Ee =N/ Na

“HLBES " SED TR NE +>05

City/}?jaq’m [

FL |25y (T~

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

the chligations of regxslered agent,

SIGNATURE o :

B Signature. typod o prinlad name of ragistarad agen and tide it applicable {NQTE: Agent si toguirad whan rei DATE

FILE NOW!!! FEE IS 5138.75 B - Make check payable to

After May 1, 2008 Fee will be $538.75 . - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGR O Delete THLE [ ¢hange [ Addition
NAME MARINA LAKES DEVELOPMENT, INC. NAME
SIREET ADDRESS | 4960 SW 72ND AVE STE #304 STREET ADDAESS
CITY-51-2P MIAMI, FL 33155 CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TITLE O pelete me - T T 7T DOchenge [ Addition
NAME- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY- ST 7P
UILE [ pelets TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS N STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TILE O oetete JILE O change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-ZP
TITLE O petete ILE [J change [ Addition
NAME NAME A1 R
STREET ADDRESS - “$TREET ADDRESS
CITY-ST-Z% . e CITY-ST-2P

11. ! hereby certify that the information s plied with ?Pb\s filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is trua and gecurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the recfiver or trustke e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI

OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone ¥




