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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ST. PETE MARINE, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and-fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRANK LOMBARDI

Name of Person

ST. PETE MARINE, LLC

ey
: =
Firm/Company - ~m
. )
A _ z m
_ 6927 4TH ST., NORTH a%
Address m-<
Mes
-y s
. . =
ST PETERBURG, FL 33702 %>
City/State and Zip Code 6;‘1
STPETEMARINE@AOL.COM .
E-mail address; (to be used for future annual repart notification)
For further information concerning this matter, please call:
SHANNON SHEHORN, EA. at(__727 ) . 442-1120
Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: "J MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building ~ P.O.Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSIE (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ST. PETE MARINE, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

£927 ATH ST., NORTH

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO. 6927 4TH ST., NORTH
ST-PETERBURG, Fi 33702

9/10/07
3. Date of filing/registration in Florida

LO7000091803
4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent:

PRESTON J. ANDERSON

Registered Office Address: 10623 THIRD ST. NORTH., _

a37is

ST. PETERSBURG, FL 3% =
B

?i:sﬁ =

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address.: -
=<

NEW Registered Agent: FRANK LOMBARD! o =
e

NEW Registered Office Address: 6927 4TH o) LB
MUST BE FLORIDA STREET ADDRESS, Z-

STPETERSBURG

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability pompany, it is hereby copfirmed that the change(s) was/were authorized by an affirmative vote
of the mgmbers of the mm;tlj

bifjty company or as otherwise provided in the articles of organization
or the op&pating agreefment off the

ited Ilablhty company,
Sngmzﬁre o?r?rémber or authqrized mpresenta% of a member

FRANK LOMBARDI
Frintethof typed name of signee

I hereb accept the a omtme t s registered agent and agree (o gct in this capacity. I further
co y i F? rovgr%nso Ezs rel anv‘eg t he mgr er ang complete g‘or%anggl o ties,

ee to
s Y
I am am 1i r W, th a ccepr e obli ana my pos:t jon g:st agenL as prow

fer i is emq te ta merely gffectac ange in the regi tere o zce
ess, { here y c f rm t at t }m ed liabtlity company has een notifiedin writing of this change.
t/‘ A/

?e’of Registered ‘Tﬁm

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE:; $25.00

INHS18 (05/08)



