FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000007166 A 04-20-2006 90023 046 ****50.00

1. Entity Name

SHIPMATES, LLC

Principal Place of Businass Mailing Addrass Z u U 3 3 0 ?3

8595 COLLER BLVD 8595 COLLER BLVD
STEN07 . . STE 107
NAPLES, FL 34114 NAPLES, FL 34114
e e INRAAEL AR T
Suite, Apt. #. etc., Suite, Apl. 4, elic.. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For,
01-0690418 . Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ gi'ggq “;\i:’edéﬁo“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
STERN, MARK STees,  MARK
S A SR G Street ﬁ?‘dress (P.C. Box Number is Not Acrf‘piable)
NAPLES, FL 31t~ ¥320°
City — Zip Code .
AROLES FL | =) \.]—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am lamiliar with, and accept
the obligations of regigiered aggnt.

SIGNATURE
Signature. typed or printed name of registered ageni and litte it appiicable. {NOTE: Registared Agent signature required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
5. VANAGING MEMBERSMANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O petete TITLE [ Change [ Addilion
NAME BARBARA, LORENZ NAME ’
STREETADDRESS | 4466 NAVATO CT STREET ADDRESS
oY -ST-2IP NAPLES, FL. 34109 -~ CIy-ST-21P
me MGRM O3 Delete TILE @ Change [ Addiion
NAME STERN, MARK W HAME
STREET ADDRESS | 9415 MARINO CIRCLE SUITE 308 smeeraoness | OPHST MAAND R . #7303
CTv-5T-2P | NAPLES, FL 34114 CITY-ST-2P MNAPLES Tl Bdl
TiMLE I oelele TITLE [ Change  J Addition
NAME NAME
STREE? ADDRESS , STAEET ADDRESS
CITY-$1-2P CITY-ST-2IP
TALE O belele TIMLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP ,
TIME [0 celee TITLE [ Change [ Acdition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-7P CIFY-$F-2IP
TmE 1 pelete “TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P : CITY-5T-2IP

11. | heraby certify that the information supplied wilh this fiing does not qualify for the exempitons containad in Chapter 114, Florida Statutes. I further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limitad liability company or the recelvar or trustee empowered o executa this report as requirad by Chaptar 608, Florida Statutes.

V4l

.

SIGNATURE:

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




