FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000118944 04-30-2007 90057 023 ***¥50.00

1. Entity Name
FLORENCIA MARINA LLC

Principal Place of Business Mailing Address B 4 uug
6301 MONROE STREET, 2ND FLOOR P.0. BOX 7430 R ,
DAPHNE, AL 36526 SPANISH FORT, AL 36577 :
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 04242007  Chg-LLC CR2E083 {12/06)
City & State City & State . 4. FEl Mumber Applied For
A0 - AASS A, Not Applicabie
Zj Countr Z) Countr it
P ountry P 4 5. Certificate of Status Desired [} $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXEUCTIVE PARK DRIVE, STE 4 Street Address (P.0. Box Number is Not Acceptable)
WESTON, FL 33331
City FL ' Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agen! and tille if applicable (NOTE: Ragislered Agent signature raduired when rainstating} 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
TITLE MGRM 1 Delete TITLE {J change [ Addition
NAME BRELAND, CHARLES K JR. NAME
STREET ADDRESS | P.O, BOX 7430 STREET ADDRESS
CITY-ST-2IP SPANISH FORT, AL 36577 CITY-81-7IP
TITLE [ Delete TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [CJ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-8T-2IP
TINLE O elete TNLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2IP
11. | hereby certify that the information supplied,with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ist;ue aod-accualyd 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 compap receiver offrustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE : e (06%- 065
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \pae V Daytime Phaone # W




