FILED
2007 LIMITED LIABILITY COMPAMY , Feb 16,2007 8:00 am

ANNUAL REPORT = & Secretary of State

DOCUMENT # L05000090404 01-25-2007 90088 039 ****55.00
1. Entity Name
MARINA, L.L.C.
Principal Place of Business Mailing Address
2711 FIRST STREET, #304 2711 HRST STREET, #304
FORT MYERS, FL 33916 FORT MYERS, Ft 33916
Suite, Al ¥, elC. Suila, Apt. #, elc. 01172007 Chg-LLE CR2E083 (12/06)
Ciry & Stane Ciy & Swle ' 2. FEI Number -rg 72570978 Apolied For
Nat Applicable
o Country Zip Country - . $5.00 Aodiional
5. Ceriificate of Status Desiied B Fee Required
6. Name and Address of Currem Registsred Agent 7, Nama and Addrass Of New Registersd Agent
Name
NIEVENDYK, JOSINA
2711 FIRST STREET, #304 Street Agdress (P.O. Box Number is Noi Acceptable)
FORT MYERS, FL 33916 -
Ciry FL ‘ Zip Code
8. The abova named sntity submils this slalement for the purpose of changing its regisiered office or ragisiered agent. or both, in Ihe Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sipraturs. IO Or Droed famd ol 1BpSIv1ed 3genl ard TEe f RIDHCIM INOTE Asgraie g0 AQBN S.0N30E | BOUTOr whilh Fisrrliing ) DAIE
£
Filing Fou i3 $50.00 Make check payable to
Duo ¥ May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES
me MGR O peiee e B Crange, [ Atdition
NAME NIEVENDYK TRUST, JOSINA HAME
STREET ADORESS | 2711 FIRST STREET. #304 STRZET ADDRESS
CITY-S1-2P FORT MYERS, FL 33918 CiY-$1-2p
TLE O peiste e O trange [ Addition
NAME NAME
SIREE] ADDAESS STREET ADDRESS
Cy-$t. o CTY-S1-2P
HIE [} Delete LE [ Change ] Adanion
HaME NAME
STREE! ADRESS STREET ADORESS
CITY-S5- 2P Crav-51-p
BLE ) Deiete e " [JChange ] Agdilion
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry- §1- 2P CITY-ST. 2P
e O petere me O changs [ Aagition
NAME NAME
SHREE1 ADORESS STRLEL ADORESS
Y- ST 2P CIvy-ST-BP
e Im TME [JChznge O] Aadiion
HAME Handt
STREET ADORESS STREET ADORESS
CITY-S1- 2P Ciry-5T- 2
11. ! hereby centify that the inlormation supphed with this bling does nol qualiy tor the exemplions contained in Chapier 119, Florida Stautes. § funther certity thal the information
indicaled on 1his repen is rue and accurate and Ihal my signature shall have the same legal effect as it made under gath; thal | am & managing member of manager of the
timited liabifity company or the 1gceiver o usiee empowered I axacuta INis repont as required by Chapter BOB, Florida Statutes.
S!GNATURE' (7 L2z /é"-/é/ 4 /‘Z 3/4'7 232-33¢-822/
WI!D DR PARINTED KAME dm REPRESENTATIVE Caysma Prong #

=7



