2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # L04000038154 Secretary of State
1. Entity Nama
MARINA ACQUISITIONS, LLC 03-31-2008 90268 007 ***138.75
Principal Place of Business Mailing Address
15057 PUNTA RASSA RD 15057 PUNTA RASSA RD .
FORT MYERS, FL 33008 FORT MYERS, FL 33908 o 600 18 3 20
S A S R

Suite, Apt. #, atc. Suite, Apt. #, otc. 01142008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-1149769 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ase'ggq Sdr:;"""al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
—— Name
NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS, FL 33919
City FL Zip Code

8. The above nameq 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
Signature, typed or printed name of registered agent and tbe if applicable (NQTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State ,
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM ] Delete TTLE O change [ Addition
NAME KNIGHT, STEEVENC NAME
STREET ADDRESS | 16051 PUNTA RASSA RD STREET ADDRESS
CITY-$T-21P FORT MYERS, FL 33908 CITY-ST-21P
TITLE MGRM 1 pelete TTLE Ochange [ Addition
NAME PAGE, STEPHEN L NAME
STREET ADDRESS | 15051 PUNTA RASSA RD STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 33808 CiTY-ST-2P
TIFLE [ Detete TLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2P CIFY-ST-21P
TIRLE O Delete TMLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S1- 2P .
TILE . 7 Detete TILE [ Change [ Addition
NAME . NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-51. 2P

11, | hereby certify that thy ormation supplied with jing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repdn is true and accurate and that m nature shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or frustee empoweied to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Sheoveniiinh @l&)]a_% L4580

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A PRESENTA“VE Daytima Phone #




