2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUME‘NT #106000100633 =~
SHEMARINE. LLC IR
Principal Place of Business Mailing Address

843 S.W. 24TH AVE.
OKEECHOBEE, FL 34974

843 S.W. 24TH AVE.
OKEECHOBEE, FL 34974

02202008N0 Chg-LLC

FILED
Mar 13, 2008 08:00 AN
Secretary of State

L

CR2E083 {12/07}

Apphed For
Not Applicable

FEI Number
56-2620414
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$5.00 Additional

Certificate of Staius Desred Fee Requlfed

, Name and Address of Current Registsrad Agent

ENFINGER, HAROLD E

843 S.W. 24TH AVE. (e *: et .,

OKEECHOBEE, FL 34974 o bR AT
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8. The abgve named entity submits this statement lor the purpose of changing its registerad cffice or registerad agent, or both, in tne State of Flonda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nama of regisierec agen! and tilis if 2pplicabls

[NOTE Registerod Agent signalure raquited whan rainstating)

DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

11 F o P

~80030-009 133,75
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9- MANAGING MEMBERS/MANAGERS

MGR

ENFINGER, HAROLD €

843 S.W. 24TH AVE. A
OKEECHOBEE, FL 34974 ’

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
GiTY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TILE

NAME

STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. ! harsby certify that the informaticn supplied with this filing does nol qualify for the exemptions contained in Chaptar 113, Florida Statutes. | further certity that the infermabon
accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
vt powegdd [0 execule this repart as required by Chapier 608, Flonda Stalules.

"indicated on this report is true and
+ limited liabisty company or the rpcy

¥

SIGNATURE:

/3/u/°Lg’a 447- 000

SIGNATURE AND TYPED OR PRINTED NAME O, NING MAN, "’

G MEMBER, OR AUTHORIZED REPRESENTATIVE

Dalu Daytme Phone #




