'. FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1 000021 202 03-06-2006 90199 037 ****55 00
1. Entity Name
MOTHER SHIP, LLC
Principal Piace of Businass Mailing Address
3033 RIVIERA BRIVE 3033 RIVIERA DRIVE
SUITE 201 SUITE 201
NAPLES, FL 34103  US NAPLES, FL 34103, US
c/o David G. Budd c/o David G, Budd
Suite, Apt. 4, elc. Suite, Apt. #, etc.
3033 Riviera Drive, #201 3033 Riviera Drive, #201 | 02272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
aples, Florida Naples, Florida 04-3589287 Nol Aplicable
Zip Country Zip Country N . $5 00 additional
5. Certilicate of Status Desired - )
34103 UsA 34103 UsA wbesied K 2 red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUDD, DAVID G
3033 RIVIERA DRIVE Streat Address (P.C. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34103
City FL | Zip Code
8. The above named entity submils this staterment for the purpose of changing its ragisterad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pnnted name of reqrstered agent and 3te If apphcable (NOTE: Regiswred Agent sipnatura required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TILE MGRT O pelete TITLE ) change [ Additien
NAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAM| TR NO. SUITE 400 STAEET ADDRESS
CiIY-ST-2IP NAPLES, FL 34103 CITY-5T-21P
TILE MGRS O Deete TILE [ Change [ Addition
NAME BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DRIVE SUITE 201 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CiTY-51-2IP
TIMeE 1 Delete TILE {J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
THLE 7 Detete TITLE [ Change {3 Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S1-21P
TITLE [ Delete TWILE [ Changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITy-8I-2P
TITLE O delete TITLE ' [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Ciy-§T-21P
11. | hareby certify thal the information supplied with this filing does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
2/27/06 (239) 263-7700
sienaTuRe: AL G dBuald
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnona 8

DAVID G, BUDD, ASSISTANT OPERATING MANAGER



