FILED

Mar 31, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

. 03-31-2008 90270 028 ***138.75
DOCUMENT # L06000081690
1. Enlity Name
JT MARLIN, LLC
Principal Place of Business Mailing Address
6494 ROYAL WOODS DRIVE #8 6494 ROYAL WOODS DRIVE #8
FORT MYERS, FL 33908 FORT MYERS, FL 33908 G l] “ 1 8 4 4 7
N e T
Suite, Apt. #, etc. Suite, Apl. #, e1C. 03172008 Chg-LLC CROEOS3 (12/06)
City & State City & State 4, FE{ Nummber Applied For
65-1288322 Not Applicable
Zip -1 .Country Zp Country S. Centificate of Status Desired a Ei'ggqs\::;ﬁonal
- _  ~ ~6. Name and Address of Current Reglstered Agent - - - — - "~- . 7..Name and Address of New Registered Agent o= 7

Name
ZAMORSKI, BRIAN E
6494 ROYAL WOODS DRIVE #8 Strea! Address (P.O. Box Number is Mot Acceptable)
FORT MYERS, FL 33908

City FL Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigreture, lyped or prnled name of registered agent and ke f applicabie. {NOTE: Regtstered Agent sigrature required when renstabng| DATE
;.. FILE NOWIIl FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM (3 Delete HILE [JChange [ Addition
NAME ZAMORSKI, BRIAN E NAME
STREET ADORESS | 6494 ROYAL WOOQDS DRIVE #8 STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33908 CIvY-S7-2IP
TiE MGRM [ Delet TIMLE MEem B2 Change [ Addition
HAME PALMER, NED B RAME PRumER I, MEO B
STREET ADDRESS | 2102 AMANDA DR, #103 STREET ADDRESS _?zﬁ 5 ME&AN LAnE ¥ 2
CTY-sT-2 | NAPLES, FL 34102 OIfy-5t-2p NAMES | Fo 39109
TITLE 3 Delere TILE [J Change [ Addition
NAME HAME o
SIREE! ADQRESS.[ - - — - T T STREET ADDRESS -
CITY-ST. 2P CITY-ST-2IP
TITLE O delete TIILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP GITY-ST- 21
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-51-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gentained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and thal my signatura shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i G PunetlC 3ie4log (239) 330 - (20 8

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHQRIZED REPRESENTATIVE Oate Daytrng Phona #




