e FILED
L 2008 LM L Ry T ANY Mar 03, 2006 8:00 am

DOCUMENT # L05000090404 Secretary of State
1. Entity Name 03-03-2006 90007 030 ****50.00
MARINA, L.L.C.
Principal Place of Business * Mailing Address
2711 FIRST STREET, #304 2711 FIRST STREET, #304
FORT MYERS, FL 33916 FORT MYERS, FL 33916
U ARR 5 [ " |
2. Principal Place of Business 3. Mailing Address Lt} 1“ i ! i
Suite, Apt. #, etc. Susite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
Ciy & State - ' City & State 4. FE| Number Apphied For
‘ X|Not Applicable
Zip Country Zip Country . L $5.00 addtional
' _ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agernt
Name
NIEVENDYK, JOSINA -
2711 FIRST STREET, #304 Straet Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33916
City FL l Zip Code
8. The above named entity submits this stavement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed aama of regisiorad agent and title # applicaile. {NOTE: Registand Agent sig required when ros = DATE
( Filing Foe Is $50.00 : Maka check payzble to
’ . Duo May 1, 2008 - co Florida Department of State -
-9 - MANAGING MEMBERS /MANAGERS [ 10. ADDITIONS / CHANGES
e . MGR - £ Detets mmg O crenge {3 Additien
MAMEE - NIEVENDYK, JOSINA - . NAME .
STREETADDRESS | 2711 FIRST STREET, #304 STREEY ADDRESS
anr-§1-2p FORT MYERS, FL. 33916 . oITY-S1-2P
TE o £ petete e O Crange {7 Addition
- NAME NAME
. SEREET ADDRESS STREET ADDRESS
CAY-ST-ZP AR CITY-ST-2P
e KU o 1 Detete e [Yorange (3 Addition
STREET ADORESS STREET ADDRESS
oITY-51-2P CITY-ST-7P
TME [ oetete TME [Ictenge [ Addition
HAME NAME
STREET ADDRESS STREFT ADORESS
CmyY-51-2P CITY-ST-2P R
e O Deete TmE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-28 cIyY-ST-2P
TE o L] Delete TME {JCange  [] Addition
STREET ADORESS oo B STHEET ADDRES'S
oTY-ST-ZP ; ) ony-§T- 2P
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;; that | am a managing member or manager of the
fimited fiability company or receiver of trustee empowsred ko executs this report as requited by Chapter 608, Florida Siatutes. M
SIGNATUR e 15 2/2-08 2375574559
TYPED OR PRINTED NAME OF o MEMBER, R, OR REPRESENTATIVE Data Daytime Phong #

e To WA NIEVEVT YR



