FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # L06000055227 , Py 07-17-2007 90106 001 ***100.00

1. Entny Nams )
TEAM MARINER LEASING, LLC 7

Principal Place ol Business Malling Address JUUvl1ll10ul
122 CAMP CREEK POINT /0 GREYSTONE
PANAMA CITY BEACH, FL 32413 1200 COPORATE DRIVE, SUITE 150

BIRMINGHAM, AL 35242

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

ur o p 07052007 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FE! Number Applied For

@6--11743 09 Nol Applicable

Zi Couht Zi Count iti

? oyn h b oualry 5. Cerlilicate of Status Desired [ $5.00 Addluonal

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MCROBERTS, JOHN W
122 CAMP CREEK POINT Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413

City FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing s registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Signature, typed or prnted naine of remstured agent and ttle 1| apphcable (HOTE Regisiered Ayenl signature required when reinstating ) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGRM O petele TILE { Change [ Addition
NAME MCROBERTS, JOHN NAME
SIREET ADDRESS | 122 CAMP CREEK POINT STREET ADDRESS
CIrY-S1-2ip PANAMA CITY BEACH, FL 32413 CITY - 51-21P
TMLE O deleie TILE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Gy -SI-21P
TILE [ petele TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET KDDRESS
CIry-St-21P CIry-S1-2IP
TILE 3 Delele TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IF CITY - ST-2IP
TILE O pelete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-21F CHY Stap
THLE [ Delete HiLe [J Change [ Addition
NAME NAME
SIREET ADDAESS STREET ABDRESS
chv-si-ae Cliy 51 2P

11, ) hereby certify that the aformation supplied with this filing does not qualily (or the exemplions contained in Chapter 118, Florida Statutes. | further cerlify thai the information
indicated on this report 1s ttue and accurate and thal my signaturg shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
.limiled liability company or ihe receiver or trustee empowered to execute this rgport as required by Chapter 608, Flonda Stalutes.

SIGNATURE: _> L ‘7004" @fﬁgﬂh ’ /05’/07 §$0 237 7424

¢
LAY A -
SIGNATURE ANGF TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L\ate Daytime Prgne #




