FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L07000072179 03-05-2008 90207 001 ***138.75
1. Entity Name
MANGROVE ISLAND RESTORATION, LLC
Principal Place of Busingss Mailing Addrass 6 uu 1 " { vy -
6367 SE HARBOR CIRCLE - 6367 SE HARBOR CIRCLE ST e
STUART, FL 34996 - STUART, FL 34996
R I A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-LLC CR2EQ83 (12/06)

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

26-2036763 Nol Applicable
Zp Country Zie Coumry -~ - 5. Certificate of Status Desired [ steggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — — — " Name s = - —— — -
NORMAN, KENNETH A’
2400 SE FEDERAL HIGHWAY, FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994 e
City FLLZip Code

B. The above narned entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

9. typad or printed name of regisisred spent and tide it applicable. (NOTE: Ragistarec Apen: signature requirad when reinsiatng}

. FILE NOWII FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

:Fiorida Department of State .

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ pelete TLE [ Change [ Addition
NAME SHAH, DEBRA A NAME

STREETADDRESS | 6361 SE HARBOR CIRCLE STREET ADDRESS

CITY-ST-2P STUART, FL 34996 CITY-51-2p

THRLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TME O petete TME [ change  [J Addition
NAME NAME

STREETADDRESS | __ - - - STRECT ADDRESE - - L e
CTY-ST-21P CATY-ST-2IF

TTLE D oelete TME CJcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P cITY-51-21P

TILE O Delete TME [ Change [ Additian
NAME NAME

STAEET ADDRESS STREET ADORESS

Y- §7-2IP CITY-§1-2P

HE {3 vetete Tme Chchange [ Addition
NAME HAME -
STREET ADDRESS i SIREET ADDRESS

CITY- §1-2IP . CITY-S§1.21P -

1.1 héreby cerlily that the information supplied with this liing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that {
indicatad on this report is true and accurale and that my signature shallhave the same lagal eflect as if made under cath; that | am a managing member or
limited Jiability company or the receiver or lrustee empowered lo sxecifa this yetyoit as required by Chapler 608, Florida Statutes.

SIGNATURE: 3/afe&

SIGNATURE AMG TYPED OR PRINTED NAME OF Wucsn. OR AUTHORIZED REPRESENTATIVE Do Dayime Fione £

—



