rel 7T

FILED
2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000007166 03-18-2008 90173 020 ***138.75
1. Entily Narme
SHIPMATES, LLC
Principal Place of Business Mailing Address ' ' -
8595 COLLER BLVD 8595 COLLER BLVD B 0“ 15557
STE 107 STE107
NAPLES, FL 34114 NAPLES, FL 34114 -
TS P S s I
Suite, Apt. #, atc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE} Number Applied For
01-0690418 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ fese-ggq&g:;““a'
6. Name and Add of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
STERN, MARK
7674 NOVARA COURT Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34114
City FL | Zip Code

8. The above named entit:
tha obligations of ragj

js statement for the purpose of changing its registered office or registered agen. or koth, in the State of Florida. 1 am familiar wilh, and accept

LN fLrrilic STEXEN 3 b//a»//c: g

SIGNATURE
o pmtelmme of regrsiered agenl and titke if epokcable (NOTE: Regmsiered Agenl Sgnature reguired when rensiabng) ATE
FILE NOWIIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM O3 pelete TITLE [ Crange [ Addition
NAME BARBARA, LORENZ NAME
STREET ADDRESS | 4466 NAVATO CT STREET ADDRESS
CITY-S1-2P NAPLES, FL 34109 CiTY-ST-2IP
TiIiE MGRM Olipeiete TTLE Gdchange [ Addition
NAME STERN, MARK W NAME
STREET ADORESS | 7674 NOVARA COURT smeeraoorss | ~]SRT MoVARA  (oweT
CITY-ST-ZIP NAPLES, FL 34114 ) Ciry-sv-ap
Mg [ Detete HILE O Change [ Addilion
NAME NAME -
STREET ADDRESS STAEET ADGRESS
CITY-SI-7P CITY-ST-7p
TITLE 3 pelele TITLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-29 CITY-ST- 2
TITLE T Delete TITLE O change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TnE O oetete e Cdchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP ' CIT¥-ST-2IP

'SIGNATURE:

11,V hersby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further ceriify thal the information
'~ indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

" .:limited liability company orshe receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Al SrEy/ Slafo8  335-775-/¢0/

SIGNATURE AND TYPED Ol PRINTED NAME OF OR AUT? TATIVE Date Dayuma Phore #




