FILED

- Jan 18, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L050001 1 7961 01-18-2007 90015 028 ***150.00
1. Entity Name
DUNIA MARINE ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
3800 INVERRARY BLVD 3800 INVERRARY BLVD
SUITE 101F SUITE 101F
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
Suite, Apt, #, etc. Suite, Apt. #, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3923816 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
[PVORERS UVped R PlcS
Streal Address (P.Q. Box Number is Not Acceptable}
BFoe sERESRY BLVY) SrrE P/ ~
City
LU DERI Lt FL |3$%.9
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations g i ageni.
SIGNATURE A SIMNORERS it RD exRAI<S [ ///07
Signatlive. typed or Sinted name of registered agenl and tile I! applcabla {NOTE. Reqgistered Agent signature required when reinstzing) L4 ¥ DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 19. ADDITIONS / CHANGES
TILE MGRM [ Detete TILE [ cChange [ Addition
MAME WORLD EMPORIA CORPORATION NAME
STREET ADDRESS | 3800 INVERRARY BLVD, SUITE 101F STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-2P
1ITLE (O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S1-2IP
TIMLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2I CliY-ST-2ZIP
TMLE M peree TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIfY-ST-2IP
TMLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certify that tha information supplied with this filing doas not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certidy that the information
indicated on this report is rue and accurate and that my signature shali have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited ability company or the, P r lrustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
75y
SIGNATURE: A N 2o foz 737-5383
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




