FILED

2007 LIMITED LIABILITY COMPANY 14,2007 8:00 am

ANNUAL REPORT

%
ecretary of State

(09-14-2007 90028 002 ****50.00

DOCUMENT # M06000006590

1. Entity Name

MARINER PARK CENTRE M, LLC

Principal Place of Business

1601 BELVEDERE ROAD, #200-E
WEST PALM BEACH, FL 33406

Mailing Address

16071 BELVEDERE ROAD, #200-E
WEST PALM BEACH, FL 33406

60056045

T OAEORA

JIDEHEEN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, Apt. #, etc. Suite, Apt. #, etc.
Sulie. Apt. #. eic uie. ApL . & 07062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE( Number Applied For |

M -7- S S l 5 Net Applicable

Zi Count Zi Count - ; it

P Ly s Ly 5. Certilicate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WQJINAR, MARK
1601 BELVEDERE ROAD, #200-E
WEST PALM BEACH, FL 33406

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered oifice or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name ol registered agert and tile if applicable

(NOTE: Regisiered Agent signaiure regured when reinsiating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TiTLE MGRM [ telete TITLE {1 Change ] Addition
NAME MARINER ASSET MANAGEMENT LLC NAME

STREET ADDRESS | 1601 BELVEDERE ROAD, #200-E STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-57-21P

TiIE [ pelee TNLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE 7 Delete LE [ Change  [3 Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-7P CITY-Si-21P

TITLE O Delete TILE {J Change [ Aaditioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2IP

TILE O delete TILE [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-S1-ZIP

TITLE { Detete TILE [ Change [ Addiiion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

11, | herely certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flprida Statutes. ! further certify that the information
indicated on this report is true and agblrate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company &r the recei r irugtee eppowered (o execute this report as required by Chapter 608, Florida Statutes.

!
/

SIGNATURE: e ——

SIGNATURE AND TYPED OR PRINTED u.\aﬁ SIGHING MANAGING *Taam, MiaeBER, OR AUTHORIZED REPRESENTATIVE
L

Daytime Phone #




