FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am

DOCUMENT # L04000039043 Secretary of State
1. Entiy Name 02-15-2006 90129 040 ****50.00
MARITIME AGRA, LLC
Principal Ptace of Business Mailing Address -
5605 NORTH U.S. HWY 1 600 S. NORTH LAKE BLVD., SUITE 160
COCOA, FL 32959 ALTAMONTE SPRINGS, FL 32701
e s N CR AT MATERRISER R
A8 W. Shave Road 43¢ |80 L. Siete Road $3Y |
S, Tj‘_t’;‘c' " és‘::j'.t"”‘ 1. #. e':g W 01112006  Chg-LLC CR2E083 (14/05)
ity & State City & State 4. FE| Number Applied For
i-Om wod cL Tl hOng u.)ooc{ ;_": \ 41-2147206 Not Applicable
é anna Cm""" 25 2114 Cm’m <A 5. Cenificate of Stats Desired [ geseggqm""""’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREIDMAN, MARTIN S

600 S. NORTH LAKE BLVD., ’ SUITE 160 StrEet Addrejs (P.Q. Bowumbﬂ is Notéccaptable)
ALTMONTE SPRINGS, FL 32701 i

2120 W - Siate Road Haw Suite 2ug
“hongw oad FL | 23%749

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

SIGNATURE
Signature, yped of pented nama of regisianed agent and itle if applicable (NOTE: Registered Agent signature required whan reinstaiing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Detete e O change [ Addition
NAME MEDLIN, WALTER L NAME
STREET ADDRESS | 5605 NORTH U.S. HWY 1 STREET ADDRESS
omy-S1-29 COCOA, FL 32959 oy-S1-7%
TMLE MGRM W Detate WMLE O Change [ Audition
NAME CRAMBLIT, LARRY F NAME
STREET ADDRESS | 5605 NORTH U.S. HWY 1 STREET ADDRESS
CIFY-ST- 2P COCOA, FL 32959 CITY-ST-2P
TALE [ Detete ME [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNLE [ Delete MLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-ZP
Tmig [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-$T-2P
TME O Delete LE [J Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recewer or trust powered to execute this report as required by Chapter 608, Florida Statutes.
4
[ 1¢. 0t 4o 7.520.
SIGNATURE: 78205331
SIGNATIRE AND TYPED UR ....nuu}or OR AL REPREBENTATIVE Date Daytima Phone &




