FILED

2007 LIMITER LABILITECONPANY Secredary of State

03-22-2007 90176 046 ****50.00

DOCUMENT # L04000081236
1. Entity Name
MARINA DEL LAGO, LLC
Principal Place of Business Mailing Address B l] 0 2 7 G 3 G
9101 W. COLLEGE POINTE DR. 9101 W. COLLEGE POINTE DR.
SUITE 1 SUITE 1
FORT MYERS, FL 33919 FORT MYERS, FL 33919
oo G T

Suite, Apt. #, 8tc. Suite, Apt, #, etc. 02272007 Chg-LLC CR2E083 (12/06)

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

- 20-1852992 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?ese'ggqmm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
KINSEY, JAMES E JR .
9101 W. COLLEGE POINTE DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
FORT MYERS, FL 33919
City FL I Zip Code

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

SIGNATURE
Signature. typed of printed name of ragisterad agent and tile if appiicabe (NOTE: Ragistered Ageni signaiura raquired whan rainstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MERv— PDelete TILE MER ﬂ Change [ midition
NAME KINSEY, JAMES E JR NAME
STREET ADDRESS | 8101 W. COLLEGE POINTE DR. STE 1 STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33919 CITY-ST-2P
TILE O velete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-S§7-2IP
TMLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-S1-2P
TITLE 7 elete TLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST1-ZiP CITY-ST-2P
TITLE [ pelete TITLE [ cChange [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE O Delete TTLE [ Change  {J addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowergg 1o execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

N €S £ b

O MEMBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Date




