2007 LIMITED LIABILITY COMPANY

REINSTATEMENT 7 FILED

DOCUMENT # L04000093687 .
1. EntityName Jun 21, 2007 8.00 A.M.
MARINE LOGISTICS, LLC Secretary Of State
Principal Place of Business Mailing Address
15303 BRIARCREST CIRCLE 15303 BRIARCREST CIRCLE
FT. MYERS, FL 33912 FT. MYERS, FL 33912 <
A AR AR AR AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 05032007 REIN-LLC CR2E101 (1/07)

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

/[Nt Applicabie
e Courtry Zip Country 5. Cenificate of Status Desired Eﬂ/ ?i'ggqﬁ:’:fi""“'
V6. Name and Address of Current Reglstered Agent 7, Name and Address of New Reglstered Agent

Name

KARFES, MICHAEL L
15303 BRIAREREST CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

“sonarore MACBREL L KACFS  pres, Mgt O S Y oA Q@Leq s—al—oF
' u ife DATE

Signature, typed or printed narme of registered agant and lilla if applicable. ({NOTE: Registarsd Ageni

T
i)
~F

Make check payable to

FILE NOWIIl! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MaR O pelete TITLE

NAME KARFES, MICHAEL L NAME

STREET ADORESS | 15303 BRIARCREST CIRCLE STREET ADDRESS

CITY-§1-ZIP FT. MYERS, FL 33912 CTY-57-21P

TILE ST ) (0 oetete TITLE

NAME KARFES, MICHAEL L NAME

SYREET ADDRESS | 15303 BRIARCREST CIRCLE STREET ADDRESS

CITY-S7-2IP FT. MYERS, FL 33912 CITY-57-2p

TITLE O Delete TME [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P Cry-ST-2IP

TITLE [ pelere TIiE (O Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-51-21p

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ST NT

CITY-ST-2IP cmaﬁm STATEM E -QMO’I

11. | rreby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accuwrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
lii.tad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘00t 3 Keedle oin Micharl ¢ karfSS  s5-30-0F  339-3%0-6698

SIGNATURE AND TYPED OR PRINTED NAME QF SiGI MANAGING MEMBER, MANAGER, fT.N'AU'"‘!DREED REPRESENTATIVE Date Daytme Phong #

A



