2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 101000021202

1. Entity Name

MOTHER SHIP, LLC

Principal Place of Business

{/C DAVID G. BUDD
3033 RIVIERA DRIVE., #201
NAPLES, FL 34103 US

Mailing Address

/0 DAVID 6. BUDD
3033 RIVIERA DRIVE., #201
NAPLES, FL 34103 US

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90045 031 ****55.00

A0

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5551 Ridgewood Drive c/o David G.Budd
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 501 5551 Ridgewood Dr., #501 | “rooon COMC  CREFOSI(12/09)
City & Siate City & State 4. FE| Number Applied For
Naples, FL Naples. FL 04-3589287 Not Applicable
i Country Zip Country N $5.00 Additional
34 108 USA 34108 USA 5, Certificate of Status Desired Q Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BUDD, DAVID G Address (P.0. Bax Number is Not A ble)
tragt ress (P.O. Box Number i§ ol Acceapiable
g%:ﬁg%l:fm DRIVE §5§ 1 Ridgewood Drive
NAPLES, FL 34103 Suite 501
City Zip Code
Naples FL | %55

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ewgystered agent.

‘ David™G. Budd, Registered Agent

Signature, Iyped or phnted name of regstared agant and tile if apphcabie, {NQTE. Regitergd Agent signaluta required when rainstatng)

4/27/07

DATE

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRT [ oetete TIMLE {JChange (] Addition
NAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAMI TR NO. SUITE 400 STAECT ADDRESS
CITY-Si-2P NAPLES, FL 34103 CITY-ST-2IP
TITLE MGRS O oelete 1IMLE [XChange  [] Addition
NAME BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DRIVE SUITE 201 sreeranoress | 5551 Ridgewood Drive, Suite S01
CIry-SI-2IP NAPLES, FL 34103 cny-s1-ZP Naples, FL 34108
e [ Detete TILE O change  [] Aaditicn
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-§T-2IP CITY-5T- 7P
e [ Delete TITE [Jchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-21P
TITLE ] Delete TLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P cIry-S1-2P
LE O petete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aon 23t

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/27/07

Date

(239) 514-1000

Daytma Phone #

DAVID G. BUDD, ASSISTANT OPERATING MANAGER




