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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033938 02-07-2007 90113 030 ****50.00

1. Entity Name

MARINE HOLDINGS H, LLC

Principal Place of Business Mailing Address

961 IRIS DRIVE 961 IRIS DRIVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

R (FO P L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbaer Applied For

30-0170152 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BAKER, SHARON

961 IRIS DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483

City FL l Zip Code

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.

SIGNATURE
Signalure, lyped or printed name of registered agenl and tith if apphcable. (NGTE: Agent required whan 1ei ing) 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
TITLE MGR E’ Delete TITLE [ change [ Addition
NAME LEE, HAROLDPS, T NAME
STREET ADDRESS | 75631 S. ORIQLE BLVD # 103 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33446 CITY-57-2IP
TIVLE MGR 3 Delete TTLE [ Change [T Addition
NAME NEVES, MICHAEL NAME
STREET ADDRESS | 1687 INLET DRIVE STREET ADDAESS
CiTy-51-21P NORTH FORT MYERS, FL 33903 ciy-st-2P
TLE O Delete TITLE [t Chenge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
LE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-51-7P
TTLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-219
TITLE [ belete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-219 CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thaiymy signalure shall have the same legat effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee wered to execute this report as required by Chapter 608, Florida Statutes.

bt 92 (b 07 w43/

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT]




