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

DOCUMENT # L06000067426 ST, Feb 20,2008 08:00 Al
1. Ennty Name gy oY iy S
5 ecretary of State
THR)
MARINER ENTERPRISES, LLC ‘ﬁ% ; ry
\1:";: YL '
Erincipal Piace of Businass Mailing Address
2104 THOMAS DRIVE P.O. BOX 27279
T e ”"”l“ |“ ||“| |“”ll]” ||H’ ||M Il”l |HH ‘"N I‘ H"l |H||’ ”‘ ’ll‘
2. Poncipat Place of Business - No 2.0, Box # 3. Mailng Address
Suite, Apt. #, 212, Suite, ApL. #, glc. 15t MOCRE CR2E083 {10/07)
City & State Cuy & State 4. FEI Numper Applied For
06-1784327 Mot Applicatle
4ip Couniry e Courry 5. Cerlificate of Stats Desired O fese'gg‘ ﬁ:{;‘iona]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IOOLiNJF?ba-LESVEH?VE Stresl Adaress (P O. Box Number is Not Accepiaonia)
PANAMA CITY BEACH FL 32408
Cily FL Zip Code

8. Tne gbove named entily submits tnis statement for the purpose of changing its registered ofiice or registered agent. or both. in the State of Flonda. | am familiar with, and accept
the ovigations of registered agenl

SIGMATURE

Sigoatudn byt o 2 ated Adre ol ragatenid ag et aod el o INOTE Ragictarsr £0part §§ 0t i 1062 amanh iganshnng) DATE

FILE NOW'!! FEE IS 3138 75
- Aﬂer May 1 2008 Fee Will' Be 5538 7
Make Check Payable to Florlda Department of State :

9. MANAGING MEMBERS.’MANA(‘ER& 10. ADDITIONS  CHANGES

TILE MGRM ] Qelete TILE O] Change [ Addition
HAME COUNTS, STEVE G NAMF

STREET ANDRESS (2104 THOMAS DRIVE STREET ADDRESS

ciry-g1-2Ip PANAMA CITY BEACH FL 32408 oITy-51-20

TTLE O pelete .k Cichange [ Additien
HALE NAME

STRFET AMGRESS STREFT ABDRISS LRIONNE33437

e s 0228, 033001 2171 150, 00

i [ nelete TLL [ change [ Addinon
NANE HAME

STREET ADDHESS STREEI ADDRFSS

CITY-5T-21P CITY-§7-72:0

THLE O delete TmLE [CJChange T Acditicn
NAKL NAME

STRLET ADDSLSS SIREET ADDRLSS

FITY-8T-2IP CiTY-5i- 2P

TME O pelete THE [ Change [} Addhtion
HAME NAME

STREET ADUAESS STRECT ADORESS

CATY- 37-7IF CITY-57-7P

TE 1 vetate TILE [ Change  [] Auditisn
ARAE NAME

STAEET ADDRESS STREET 4RDRESS

CTY-ST-2P CITY-57- 7

11. | hersby certfy that the information syegied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furthsr certify that Ihe information
indicated on this report is true ang signalure shall have the same legal effect as it made under oath: thet | am a managing memker or manager of the
hmiled hiabulity company of the redefver or frustee weared 10 execule this repor as required by Chapter 808, Florida Statutes,

Q)P-/%/ 2./5-68 Fso 287 Fexs™

D TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORRED REPHESENTATIVE a1 Caylere Poore »

SIGNATURE:

SIGNATUR!




