2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000110341

1. Entity Name
MARINEL, LLC

Principai Place of Business

1236 CHANNELSIDE DRIVE

TAMPA, FL 33602

Mailing Addtess

1236 CHANNELSIDE DRIVE
TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90068 045 ***138.75

AL O

02182008 Chg-LLC . CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
77‘ OTO.Sq ' 2 Not Applicable
dip Country Zip Country 8. Certificate of Status Desired ad gese'ggqﬁdrﬂ“o'-‘al
_ 6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent ™~ =~~~ —
Name

HARDIN, RONALD

1236 CHANNELSIDE DRIVE

TAMPA, FL. 33602

-

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The 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. iyped of Prinied Nama of registared agent And it if Apphcatis.

{NQTE: Registered Agent signature required when reinstating}

FILE NOWIII FEE I8 $138.75

Aftor May 1, 2008 Foo will be $538.75

'Make check payable to
Florlda Departrnant of State

Py @ ; . 7 ; i
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES
TIILE MGRM * O pelete TITLE O change [ Agdition
NAME HARDIN, RONALD : NAME
STREET ADDRESS | 1236 CHANNELSIDE DRIVE STREET ADDRESS
CY-$T-7P TAMPA, FL 33602 CITY-ST-21P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TALE 1 - £ oeiete TLE —_— - - - O Change — -[3 Adgiiiun
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Defete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TLE O pekete ME {J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE O Delete TIMLE [ change {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repert is true and accurate 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 fiability company or the receiver of rustee empawered (o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ponstd h, Youde—

z//s/os (813) 223 -2840

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING IA‘AGWG KEHBER MANAQGER, OR AUTHORIZED REPRESENTATIVE

Dalo Daylime Phone #




