2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000117961 Apr 02,2008 08:00 AM
1. Entity Narmo Secretary of State
DUNIA MARINE ENTERPRISES, LLC LY
\"l_r,, .w‘:’[
Principat Piace of Businass Maling Address
3800 INVERRARY BLVD 3800 INVERRARY BLVD
SUITE 101F SUITE 101F
2. Principal Place of Business - No P.0O. Box # 3. Mailng Addross
Suite, Apt. ¥, etc. Suite, At #, eic. 18t MOORE CR2E083 (10/07)
City & Stata City & Staie 4. FEI Numoer Applied For
20-3923816 Not Applicatle
Zip Courtry Zip Courtry 5. Cerificate of Staius Desired o ?eﬁe.ggﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
gggOD:ij\K’AEPSSAéy %E\E/BS STE 101F Sireet Aadress (P.O. Box Number is Not Accepiabia)
LAUDERHILL FL 33319
Ciy FL Zip Code

B. The above narmad entily submits this statemen: fir the purpose of changing its registered office o registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the nbligations of regislered agent.

SIGNATURE

Sagnatae, ped o BEed Aame of rog $16:0d agoant and | e { acpicsnly INOYE Ragizlored £art 5.0 1l Ui d whion 13nsiating) DATE
9. MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES
LE MGRM [ palera O change [ Addition
o VURDUBAKIS, ANDREAS N D0ND0ETT074
STREET ADDRESS | 3800 INVERRARY BLVD, SUITE 101F STREGT AGDRESS a1 AR-anngg-019 156, 00
GITY-&T-2F || LAUDERHILL FL 33318 CIY-81-2p
HILE MGRM [ palee TiTLE [ Change [ Addition
NAKE VURDUBAKIS, SAJA NAME
STREET ADORESS | 5849 PLUMBAY PARKWAY STREET AGGRESS
CITY-S7-2IP TAMARAC FL 33321 Ciry-51-219
TILE [ pelete TIHE [ Change [ Andition
NANE RANE
STREET ADBRESS SERLET ALDRESS
CITY-§T-7IP CITY-57-2P
TILE O pelete TITLE [ Change ] Additien
NAME HAME
STALET ADDRESS STRELT ALDRESS
CITY-ST-2IP CITY-$i-2P
TITLE O Celste TITLE [7] Change 7] Addition
HAME NANE
STRELT ADUMESS STREET ADDRESS
CrTY-ST- 200 CITY-57- 2P
e 1 petste TITLE O Change {7 Additon
HARE NAME
SYREET ADDAESS STREET ADDRESS
CITY- ST- 2P CITY-57- 2F

11. | herglyy cenify lhat the information supplied witn 1his {iling does not qually for the exemplions containgd in Section 119, Florida Stawes. | furthear certify that tha information
indicated on (hie report is truw and accurale and that my signature shall bave the same legal eftect as if niada undear valh: (tal | am a managing membier or manager of ‘ha
limited lability company or the rgeeivar or frusiee empowearad 1o execula this rapost as requited by Chapter 608, Florida Slatutes.

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, Off AUTHORIZED AEPRESENTATIVE

(/\___:

339/ 8

>t

Dayigrg Phcre 4




