2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # L02000018787 Secretary of State
bg}mﬁ“ﬁﬂ ARINE LLC 01-23-2006 90135 050 ****50.00
Principal Place of Business Mailing Address
2246 DEBORAH DRIVE 2246 DEBORAH DRIVE T
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 U5
F e v AT NE VAN A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLG CR2E083 (11/05)

City & State ) City & State 4. FEI Number Applied For

: 11-3645564 Not Applicable
Zip . »Crountry Zip Country $. Certilicate of Status Desired a gg'ggql‘:f:‘;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STRANG, OLSEN & LYNCH CPA, PA
103 W MARION AVE. 2 Street Address (P.Q. Box Number is Not Acceptabla)
PUNTA GORDA, FL 33950
Pk
ii City FL | ZpCode

8. The 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.

o
s
Ly

SIGNATURE : .
Signature, typad of printed name of regisiered agent ang Ut if sppdcable, (NOTE: Regisiared Agenl signature raquired when reinstating) DATE

Filing Fee is $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change {7 Addition
NAME OLSEN, RONALD L NAME
STREET ADDRESS | 2246 DEBORAHM DR SEREET ADDRESS
CIvY-ST-2P PUNTA GORDA, FL 33950 CITY-57- 29
TITLE 3 Detete TMLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-Z7P CITY-ST-2IP
TMLE 2 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7PP
TITLE (7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TATLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-29

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, 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 it made under oath; that | am a managing member or manager of the

limited hability compam%ce&yir or {rusts mpowered to execute this repori as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 {
SIGNATURE

05 e S i35 out

Daytima Phong #




