2004 LIMITED LIABILITY COMPANY May lg, I%(ﬁ:)]i 8:00 am

ANNUAL REPORT (&R} -

DOCUMENT # L03000054104 Secretary of State
1. Entity Name 04-21-2004 90457 033 ****50.00
COLLIER MARINE, LLC
Principal Place of Buginess Maiiing Addrass
140 PAGO PAGO DRIVE WEST P.O. BOX 7155
NAPLES FL 34113-8616 NAPLES FL 34101 34006714
1|
2. Principal Place of Business 3. Mailing Adcress ”I'HIM Im mﬂ IIm ||m Im] mmma IInI’ H Im
Suile, Apt, #, etc. Suita, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & Stale : 4. FEI Number | Applied For
Not Applicabie
Zip Coum:y ap Country 5. Cerlificate of Status Desired (] ?‘ggq mﬁ""al
6. Nama and Addrasa af Current Registared Agent 7. Name and Address of New Repistsred Agent

Name

—*L;ggm%fé%%ggggb%wsune-B - - . Fireat Address (7.0 Box Number a Not Accepsaie). —
NAPLES FL 34102 '

City : FL l Zip Code

8. The above named entity submits this statermant for the purpase of changing its registerad office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
0. YPEO o printed fibme of ragistensd agent and bty it applicabla. {HOTE. Registered Agent &pnEsse 1ecuired «»iWn rinsiabng) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TE MGR T Dolete me DOl change [ Addition
RAME BARNHART, LARRY NAME
STREETADDRESS {P.O. BOX 7155 STREET ADDRESS
cmy-St-2e° INAPLES FL 34101 cy-s7-21P
me (] pelet= TIRE Ocrange ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST- 2P CITY-57-27
TInE [ pete TiNE Jcrange [ Addition
MHANE - - MAME - -
STREET ADDRESS STREET ADDRESS
ew-ste | L . Nomvestze o I . .
mLE O Delete TMLE [ Change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS .
oy -ST-2P CITY.5T-2¢
nng [ sleie TILE (] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
oriy-5T- 2P Crey-ST-ZIP
TME [ petete TLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - s1-79

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that tha information
indicated on this report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing membar or manager of the

tirited Kabitity cmpaym or trustee empowerad 10 exacute this report as raguired by Chapter 608, Fiorida Statutes.
SIGNATURE: = m 7 <
Crine

GIGNATURE AND TYPED O NAME OF SIGNING MANAGING MEMBER, MANAGER, DR ALTHCRIZED REPRESENTATIVE

Qayimie Phona #




