2006 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT SECRETARY OF STATE

ORPORATIONS
DOCUMENT # L05000036638 OIVISION OF CORPORA
1. Entity Name
MARITIME ALLIANCE, LLC 060CT 23 AMI0: 29
Principal Place of Business Mailing Address
2377 UNWGOD AVE 2377 LINWOOD AVENUE
# 202 # 202
NAPLES, FL 34112 NAPLES, FL 34112
> PR g IR R

Suite, Apt. #, elc. Suits, Apt. #, etc. 10192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20-2789977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggqlﬁgﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
BOLAND, CHRISTOPHER J
2377 LINWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
# 202
NAPLES, Fi. 34112
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE

Make check payabte to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TIHLE MGRM [ pelete TME {(JChange [ Addition
e BOLAND, PAUL e ADCe1 115404

SIREET ADDRESS | 5600 CYPRESS HOLLOW WAY STREET ADDRESS 1022000102402 w001 70
a-st-2P | NAPLES, FL 34109 CIrY-SF-21P . il

TITLE MGRM 3 Delete 1ITLE [] Change [ Addition
HAME BOLAND, CHRISTOPHER J NAME

STREET ADDRESS | 12880 PLEASANT BAY LANE STREET ADDRESS

CITY-ST1-2IP NAPLES, FL 34119 CITY-ST-2P

TITLE MGRM 'ﬁmgle TITLE [ Change  [] Addition
NAME PETERS, VAUGHN RAME

STREET ADDRESS | 900 BROAD AVENUE SOUTH, #6 STREET ADDRESS

CITY-5T-2P NAPLES, FL 34102 CITY-ST-2IP

TILE I Celete TITLE MGRAM [OJ change TS Addition
NAME NAME BoLAND, ANNE

STREET ADDRESS SRETADDRESS | 5600 CYPRESS Hobkow wAY

CITY-§1-21P avsi-e | NAPLES , FL 324109

Ting O3 Delete T . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE (] Detete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A / CITY-S1-ZF

11. | heraby certify that tha inforrat ing doas not qualify for the exemptions cortained in Chapisr 118, Florida Statutes. I further certify that the information
indicatad on this raport is trde my signatura shall have the same legal effect as if made under caih; that | am a managing member or manager of the
fimitad liability company of'th mpowered 1o axeculs this raport as required by Chapter 608, Florida Statutes,

/
SIGNATURE: PAUL Bol"AND, MANAGING MEMBER 10~19-0b 239-594-495¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirme Phone #




