| FILED
2004 LIMTER LABILICLCOMPANY My 27, 2004 8:00 am

DOCUMENT # L02000007166 Secretary of State
1. Entity Name DR s e sfe sk
SHIPMATES LLC 05-27-2004 90331 024 50.00
Principal Place of Business Mating Address
8595 COLLER BLVD 8595 COLLER BLVD
STE 107 STE 107
NAPLES, FL 34114 NAPLES, FL 34114
A v LT T
Suite, Apt. #, etc. Suite, Apt. #, efc. 05182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
01-0690418 Not Applicable
Zip Country Zp Country - . $5.00 Advitionat
. Certificate of Status Desired O Fee Required
6. Name and Address of Curvent Registared Agent 7. Name and Address of New Registered Agont
Narne
STER(N:MA-RK‘—‘- - “ Street Add [F‘O Box Ni is Not Acceptabf )-__ — - —
8471 HOLLOW BROOKE CIRCLE e ress X 5 ceplagie
NAPLES, FL 34119 oIS AR ”(b.e.:&\zg Ci YECLE '#.73’3
City ] Zi o
NAPLES FL %Eﬁ 1§
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or printad name of registered agent and tits if applicable. (NOTE: Registerec Ageni signatura required when reinstating} DATE
Filing Feo Is $50.00 ? Make check payabie to
Due by Septomber 8, 2004 . Florida Department of State
8 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
me MGRM 1 petete TILE [Qchange ) Addition
NAME BARB@}RA. LORENZ NAME
STREET ADORESS | 4466 NAVATO CT STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34109 CITY-ST-2IP
e MGRM £ oelets TME B Change [ Addition
NAME STERN, MARK W NAME
STREET ADORESS | 8471 HOLLOW BROOKE CT SREETADDRESS | D315 WAL LAKE Cae . #7123
CIFY-ST-21P NAPLES, FL 34109 CITY-51-21P NAPLES FL B4 i9
E 1 velete e : Ochange [ Addition
NAME “ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . e g omy-st-zp . N e
VITLE £ petete THE Dctange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2I9 } CITY-ST-2IP
TME ] peiete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AD[RESS
CIFY-ST-21P CIY-ST-219
THE 3 velete TE ClChange {7 Addition
HAME NAME
STREET ADDRESS e STREET ADDRESS
CTY- ST-2P e ) e at e I CITY-ST-IP
11. | hereby certily that the information supplied with this fi ing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hmrted Eability cornpany or the receiver or trus‘l empowered to executa this report as required by Chapter 608, Florida Statutes
SIGNATUFIE //%4 M STERp shgled  939-775-/vo)
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE © phia Daytime Phons #




