FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

DOCUMENT # L05000004334

1. Entity Name

LORIMARE INVESTMENTS, LLC

Secretary of State

(03-09-2006 90003 006 ****50.00

Principal Place of Business

16844 POINT DRIVE
TEQUESTA, FL 33469

Mailing Address

18844 POINT DRIVE
TEQUESTA, FL 33469

Suite, Apt. #, eic. Suite, Apt. #, etc.
01232006 Chg-LLGC CR2E083 (11/05)
City & State City & State 4, FEI Nymber Applied For
o- 014 3 RrG Not Applicable
zi Count zi roor T i
P ountry ® Couniry 5. Certificate of Status Desired O $5.00 A.dd'“cnal
Fae Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KASTRENAKES, MARY. PlA
18844 POINT DRIVE
TEQUESTA, FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatuee, yped o p(’hlod narme of regestarad agenl and tiie il applicable. {NOTE: Ragisiered Agent signature raquired whan reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ pelee TIME [ Change [0 Addition
HAME KASTRENAKES, MARY PIA NAME

STREET ADDRESS | 18844 POINT DRIVE STREET ADDRESS

CITY-ST-21F TEQUESTA, FL 33469 CITY-ST-2IP

TTLE MGRM [ pelete TITLE [ Change  [] Addition
NAME TAYLOR, LORI NAME

STREET ADDRESS | 19818 LOXAHATCHEE POINTE DRIVE STREET ADDRAESS

CHY-ST-7P JUPITER, FL 33458 Cay-St-2p

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-28 - CITY-§T-2iP

TILE O oelete TITLE (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TILE O petete JLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cay-§1-2p

TITLE O peletz TITLE O change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) ) .

CITY-ST-2P Ciry-sT-2P . R

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member 6r manager of the
limited lizbility company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M )%W 3'/‘{'56 S6(- 214-5593

SIGNATURE AND TYPED R PRINTED @ oF IG

MG MANAQGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




