FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000097369 01-29-2007 90147 023 ****50,00
1. Entity Name
STUART MARINE INVESTMENTS, LLC
Principal Place of Business Mailing Address hndd
15051 PUNTA RASSA ROAD 15051 PUNTA RASSA ROAD
FORT MYERS, FL 33908 US FORT MYERS, FL 33808 US
PR P [ R I NHTAUIE ST

Suite, Apt, 4, slc. Suite, Apt. #, etc. 01222007 Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FEl Number Applied For

%’ - 5'(075%\"‘0 Not Applicable
Zin Country Zip Country 5. Cortificate of Status Desired 0 gi'ggqﬁg:;m"al
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
3 Nama
NICHOLS, LARRY J .
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
204
FORT MYERS, FL 33919
' City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad-agent.

SIGNATURE = H
© . Signature, typed or pringsd name of registered agent and tille il appkcable {NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TLE [T Change [ Additicn
NAME KNIGHT, STEEVEN C NAME
STREETADDRESS | 15051 PUNTA RASSA ROAD STREET ADDRESS
CITY- ST-21P FORT MYERS, FL 3390¢ CiTY-ST-2IP
TITLE [ Delete TITLE [l Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TME [ Detete TILE {J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete FITLE O Change [ Addilion
NAME NAME
STREET ADBRESS SIREET ADDRESS
CiFY-S1-2ip CINY-S1-217
TLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-21P CITY-§1-2P
TITLE TITLE [ Change  [J Addition
NAME
STREET ADDRESS
CITY-5T-2IP / -§1-

syfgflied with this filing does not qualify for the exemptj#hs contained in Chapier 119, Florida Statutas. | further certity that the information
indicated on this repgitde d urate and that my signature shall have (he samgdfal elfect as if made under oath; thai | am a managing member or manager of the
’ granQ lrustee empowered to execute this regoeds required by Chapter 608, Florida Statuies.

SIGNATURE:

SIGNATURE AND TYPED-GR-_BRN p  MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #




