FILED
2006 L'”EERJA?_B#E'EJR%OMPANY Mar 08, 2006 8:00 am

r f
DOCUMENT # L05000046283 Secretary of State
1. Entity Name 03-08-2006 90039 013 ****50.00
MOI&IROE CANAL MARINA OF ST. JAMES CiTY, FLORIDA
. LL
Principal Ptace of Business Matling Address
3105 STRINGFELLOW ROAD P.0. BOX 1444
ST. JAMES (OTY, FL 33956 LS NANTUCKET, MA 02554 US
T S O AR T A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied Far
L3 - AU4Z93Z) Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desired ] ggggm':dr:étm'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Rogistorod Agent

Name
REINEMO, KARSTEN L
3105 STRINGFELLOW ROAD Street Address {P.0. Box Number is Not Acceptable)
ST. JAMES CITY, FL 33956

City FL ] Zip Code

B. 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. | am familiar with, and accept
the obiigations of regist ed agent.

J M
SIGNATURE 2 f'g
Signanaa,

typed o printed name of registerad apant and tite il applicebla. {NOTE: Regectorad Agont zigrarn reckired whsn reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1MLE MGRM O telete TLE [ Change [ Addition
NAME REINEMO, KARSTEN L NAME
STREET ADDRESS | P.O. BOX 1444 STREET ADDRESS
ciny-st.ap NANTUCKET, MA (2554 ry - S1-21P
TME MGRM 0 peiete e [ Change [ Addition
RAME REINEMO, JULIE E NAME
STREET ADDRESS | P.Q. BOX 1444 STREET ADDRESS
CITY-57-2IF NANTUCKET, MA 02554 Iy -ST-ZIP
TIME ) Delete TME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP ony- Sf-ap
TINE {0 Detete TITLE O cange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2tP T §T-21P
TILE {7 Delete TILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Y- ST-2P
TITLE ™ Delete e [ Cange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP

11. | hereby certify that the informalion 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 accurate and that my signature shall bave the same legal effect as if made under oath; that t am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

~ -~

SIG NATUS'I‘SME“ERE




