FILED

Apr 11, 2005 8:00 am
2005 i TER ATy CoumANY ccretary of State

DOCUMENT # L04000027588 04-11-2005 90044 005 ****55 00

1, Entity Name

NAVMAR INVESTMENTS LLC

Principal Place of Business Mailing Acdsess ' 2 0 02 8 4 4 8

17209 TRELLIS RCAD P.0. BOX 100550
FORT MYERS, FL 33912 CAPE CORAL, FL 33310
T v A0 GO WA
e/ P S 7 AVE | GrG sn/ s AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
C’/Op}: CoRar. [ VALPE dorgl FL SGL-245 320, Not Applicable
§p3 ? ?/ CO?I/YSA ZiP33 7 Q / %’?“%— A 5. Cerificale of Status Desired fese'ggqlﬁf;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name . )
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Numbet is Not Acceptabla)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coce

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

v

SIGNATURE

Signature, typed or priniad narme of regraterad agent &nd tie f AppHcaDle, (NOTE: Registered Agent sgnature required when remstating)

Filing Fee is $50.00
. Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TTLE MGR . * 3 oclee TILE [JChange [ Adddtion
NAME SMITH, AMY E NAME

STREET ADDRESS | 17208 TRELLIS ROAD STREET ADDRESS

Crry-S1-2P FORT MYERS, FL 33912 CIY-ST-2P

e MGR 01 oelete e , X crange [ Addition
NAME WARSHAWSKY, PAUL NAME Al

STREET ADDRESS | 17209 TRELLIS ROAD sweranoeess | &/ 8 S/ 1940 AVE

CTY-S1-2p | FORT MYERS, FL 33912 avs-r |CREPE CoBAL FL 3327/ A

TILE ST O3 velete TITLE PPN [y M E BEE W Crange X sadition
NAME HENDERSON, ROYCE HAME .. & i

STREET ADDRESS | 17209 TRELLIS ROAD TheET AoDRess | | 305 >€ 37 5T L

omY-5T-22_|.FORT MYERS, FL- 33812° — - © Jurswe T|CAPE CoRAL FL 33904

TIE O oelete TME O change [ Addition
NAME NAME

STRELT ADORESS STREET ADDRESS

CTY-51-2P CTY-ST-2P

TTLE T Delete TIMLE [ Change [ Acdition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-51-2P

TE T Delete TTLE [ change [ Addition
NAME NAME '

STREET ADORESS STREET ADURESS

CITY-ST-ZP Cimy-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). 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 if made under oath; that | am a managing member or manager of the
limited liability company or the teceivers or rustee empowered 10 execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF 1, , OR AUTHORIZED REPAESENTATIVE ’ Dete Daytime Phone ¥




