FILED
2008 LIMITED LIABILIT Y COMPANY Jul 17,2008 8:00 am

DOCUMENT # L06000070901 Secretary of State
1. Entity Nama 07-17-2008 90016 018 ***138.75
MARITIME VITAL ASSET PROTECTION, LLC
Principal Place of Business Mailing Address
3510 OSPREY COVE DR. 3510 OSPREY COVE DR.
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
PP S OOS [¥ RRS R GRS RO A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5229375 o Not Applicable
i Country Zp Cauntry 5. Cerlificate of Status Desired [ geseggq t'::fdm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Sireet Address (P.O. Baox Number is Not Acceplable}
SUITEA-100 =~ :
TAMPA, FL 33612-3425 I
: -’. ;vCiW' FL ] Zip Code

_ 8. The above named entity submits this statement for the purpose of changing its reglslered nlflce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE k
&, lyped or printed name of registered agent and btle # apphcable. {NOTE: Registered Agent signatre required when reinsfating) DATE
-FILE NOWIIl FEE IS $138B.75 In aceordance with 5. 807. 193(2) b), F.5., the limited Make check payable to
Duo by Soptomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS: 10, . ADDITIONS  CHANGES
me - | MGRM . (] Delete WTLE OO Change [ Addition
HAME WEISS, DONALD K JR. MAME
STREET ADDRESS | 3510 OSPREY COVE DR. STREEY ADDRESS
CiTY-ST-2P RIVERVIEW, FL 33569 CITY-S5-ZP
Tme O pelete s [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-27
Tne {1 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2°P CITY-ST-2P
TILE [ Delete TMLE [ cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2P
TILE [T petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me [ Deizte TIME Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Porida Statutes, | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trusiee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 2w L0 L (5 July Tauy

MEWTYPEDORHNTEDNWE? MEMBER, OR AUTHORLZED REPRESENTATIVE Date ’ Datytime: Phone §




