FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000086522 02-07-2007 90112 039 ****50,00

1. Entity Name

MARINE HOLDINGS CAPE CORAL LLC

Principal Place of Business Mailing Address

961 IRIS DRIVE 961 IRIS DRIVE

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 LS

TR S T S [ e LR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

56-2565417 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gz.ggladf:ditional
6. Name and Address of Current Registered Agerit 7. Namé and Address of New Registered Agent

Name

BAKER, SHARON

961 IRIS DRIVE Street Address (P.Q. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL 1 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. | am tamiliar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registerad agen and titly if applicable {NOTE: Registered AQent signalure required when reinstating) CATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS { CHANGES
HILE MGR B Delee TLE D [J Change [ Addition
NAME LEE, HAROLD P KAME BAKER, SHAROMN
STREET ADORESS | 7531 S. ORIOLE BLVD # 103 SREETADORESS | CF ¢, ) - A/S D Ef UE\
cry-st-2¢ | DELRAY BEACH, FL 33446 CyY-S1-2P Ne/ray REacy Fe 33 483
TITLE O Delete T D N ‘ / [ Chenge  [] Additicr
NAME NAME 6‘(/{4,14-/],01 gfae cKescHl
STREET ADDRESS STREET ADDRESS | Gy 1 L4004 Ecpeo
CITY-53-2P CTY-51-2P Del, oy B ob Fl 33<£3
TINLE [ Detete TINLE A [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE O Delele TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O Detete TIE [Jchange  [] Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CAy-§1-2P

11. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustegfempowered to execulg this report as required by Chapter 508, Florida Statutes.

SIGNATURE: Irh ) S5pI-TeAAD

SIGHATURE AND TYPED OR PR]PQéD NAME OF 31ONING M. ING MEMBER, L., OR AUTHORIZED REPRESENTATIVE Data Daytime Phone @

[—




