2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000094065

1. Entity Nama

MATINE LLC

Principal Place

7873 HAWTHORNE DRIVE UNIT 204
NAPLES, FL 34113

of Business Mailing Address

7873 HAWTHORNE DRIVE UNIT 204
NAPLES, FL 34113

2. Principal Placa of Businass - No P.O. Box # 3.

Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90306 008 ****55.00

TR AR A

01302007 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FE| Number Applied For
io YA 20 YYD Not Applicable
Zip Country 2ip Country

5. Certificate of Status Desired

IB/ $5.00 Additional

Fae Raquired

6. Namo and Addross of Currert Reglstered Agent

7. Name and Address of New Registared Agent

HURTADO,

CHRISTINE

7873 HAWTHORNE DRIVE UNIT 204

NAPLES, F

L 34113

Name

Streat Addrass (P.0. Box Number is Not Acceptabla)

City

FL I Zip Coda

8. The apove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registesed agent and litle if gpplicabls.

(NOTE: Registerac Agant signara requirad when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

-Make chock payable to
_ Flerida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS J 10.

THLE MGR 3 cetete TILE [Jchange [ Addition
NAME HURTADQ, CHRISTINE NAME

STREETADORESS | 7873 HAWTHORNE DRIVE UNIT 204 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34113 CITY -S7- 2P

TLE O pacle Tnie Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P oIy -§7-21P '

TOLE 1 peiete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- e CiTY-57-2P

TITLE [ pelete PILE [Jchangs [ addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY -ST-21P CIrY -57- Z0

TMLE 3 deete e Ol change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S7-2P CIrYy-ST-2P

TITLE [ etete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-SF- P oy -7-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gerlify that tha information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGMATURE

f 9947

2/r/or 259 3¢

MBER, MANAQER. OR AUTHORLZED REFRESEN‘FA?‘IE /

Daytime Phone #




