FILED

May 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L0O4000091135 03-04-2005 90038 026 **%35.00

1. Entity Name

EXECUTIVE MARINE GROUP, LLC

Principal Place of Business Maiting Address 2 0 0 5 8 S g 8
250 5.W. MONTEREY ROAD 250 5.W. MONTEREY ROAD
STUART, FL 34994 -US STUART, FL 34994 S,
oS s O RN
Suite, Apt, #, etc. Suita, Apt. #, alc.
pl. 4. el 03092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. Number, . Applied For
- j::b‘-aﬁm 6 a [ﬂ Not Applicable
- Co 3
® unicy i Country 5. Certificate of Status Desired B ?i‘gg lﬁ:’:&‘b“a'
6. Name and Address of Current Reglstered Ageni 7. Name and Ardreas of New Registared Agent
Name

TORCHIA, WILLIAM H
250 S.W. MONTEREY RQAD Streat Address {P.O. Box Number is Not Acceptable)

STUART, FL 4

/ﬁ o City FL iZipCocie

8. The ahov¢ named entity] gubmfgs thif sifliddent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
tha obligaions of refjjsirgd agant

SIGNATURE
Signatuta, typ .U or printed name of regstered agent and ulle if applicatia {NOTE" Registered Agent signature required when reinslaling) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
IME MGRM O Detere TiTLE [Jchange (T Adgition
NAME TORCHIA, WILLIAM H HAME
STREET ADDAESS | 2813 NORTH MAIN STREET STAEET ADORESS
CIvy-$1-2p EAST PEORIA. IL 61611 Ciy-s1-2p
e MGRM O petete TILE {JChange (7 Addition
NAME HOLMES, TIMOTHY E . NAME
STREET ADDRESS | 250 S.W. MONTEREY ROAD STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-$1-2F
LE [T petete e D change [ Addilion
NAME AN
STAEET AGDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TNLE O oelee TITLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADIRESS
CTy-S1-2P GIry-§1-2P
TiTe ] oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREE( ADDRESS
CITY-ST-2P CIy-S1-21P
THE (T elete WILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2IP

11. | hareby cedify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate angd [hat my signatura shall have lhe same legal effect as il made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or lrustge empowered 10 axacute this raport as required by Chapter €08, Florida Statutas.

SIGNATURE: TLmodhy € - Holmes 47705 (172) 201- 11|

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE Date Daytane Phone #




