2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # L04000033938 Secretary of State
1. Entity Name
MARINE HOLDINGS Ii, LLC 01-14-2005 90035 016 ****55.00
Principal Place of Business Mailing Address
961 IRIS DRIVE 961 IRIS DRIVE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 20 0 01 80 0
s s IRAIUNTHOIEATHETRITA AN
Suite, Apt. #, elc. Suite, Apt. #, atc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, F | Number Appliec For
O - O ) 70 [q Z_, Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired K gi'gg]l';?:‘;ﬁ?”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C——— MName -
JOHNSON, KENNETH R
4001 TAMIAMI TRAIL NORTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34105
City FL Zip Code

8. The above named enlity 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,

SIGNATURE
Signalure, typed of printed name of registered agent and utle if applicable. {NOTE: Registered Agen signature requirgd when reinstating) DATE
Filing Fee is $50.00 " . -_Make chackipayable to ,
Due by May 1, 2005 <’ , 4 Florida Department of State .
‘ [P ': 1'_ “::-“ " . )
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ petete TITLE [Jchange [ Addition
NAME FONTE, RICHARD E NAME
STREET ADDRESS | 961 IRIS DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 Y- St-21P
TLE £ Delete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE } ~ 3 pelete TITLE [J Change ] Addition
NAME - N — - - - - T T e
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P GITY-5T-2IP
TLE 3 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TTLE 1 pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P

11. | heraby centity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is Uue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TSE L TS R Fonte //g/o:s/ ($6¢) Fo~&a(Al

SIGNATURE AND TYFED QR PRINTED NAME OF L ER, OR AUTHORIZED REPFRESENTATIVE 4 Date Daytime Phone #




