FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000015109 02-07-2007 90112 040 ****50.00

1. Entity Name

MARINE HOLDINGS, LLC

Principal Place of Business Mailing Address B [] U 1 3 7 3 5

961 IRIS DRIVE 961 IRIS BRIVE

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
e s KA A0 ERER VDA

Suite, Apt. #, etc. Suite, Apt. #. etc. 01312007 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FE) Number Applied For

30-01701582 Not Applicable
Zp Country e Counitry 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BAKER, SHARON

9561 IRIS DRIVE Streel Address (P.O. Box Number is Mot Acceplable)
DELRAY BEACH, FL 33483

City FL l Zip Code

8. The above named entity submits this statament for the purpose ¢f 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, iypad or prinled name of ragisterad agent and til'a il applicablg. {NOTE: Regisiered Agent signalure raquirad when reinslating) DATE

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
TILE MGR 1 Delete TITLE P . [Jchange [ Adgition
HAME HAROLD, LEE P S,T NAME Mo eCF(eSQ[, éZ,e nMer
STAEET ADDRESS | 7531 S. ORIOLE BLVD # 103 sREETADDRESS | &7 ) L 27 S D ELcYe
cmv-51-20 | DELRAY BEACH, FL 33446 ovste | DEL AN 13€4C, FL 33483
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2W CITY-ST-7P
TITLE [ Delete TITLE [OcChange [ Addition
NAMWE NAME
STREET ADDAESS STREET ADDRESS
CTY-57-7IP CITY-ST-2ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE O chenge  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP chy-51-2P
TME {1 pelete TIRLE [Jcrange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-2P CITY-§1-21P

11. | bereby certify that the information supplied ) this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity tbat the information
indicated on this report is true and accurate g#d that my signatureshall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trgstee empowered ~= ecute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: 2l 07 S/ 0383

BIGNATURE AND TYPED OR’I;]NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone 4




