2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000126478

1. Entity Name

MEZZ0O MARE MARINE, LLC

Principal Place of Business

3150 18TH AVENNUE N.E.
NAPLES, FL 34120-5586

Mailing Address

3150 18TH AVENNUE N.E.
NAPLES, FL 34120-5586

- = -

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90123 046 ***138.75

[T

01292008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
026 - / 62. ‘/9 4 / Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CASTELLANA, GIOVANNI
3150 18TH AVENNUE N.E.
NAPLES, FL 34120-5586

.

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

City

FL

Zip Code

8. -The above named entity submits this statement for the pur

the obligations of registered agent.

"SIGNATURE -

f-a
nature, typed or printsd namea of registered agam and title il applicabls

se of changing its registered office or registered agent, or both, in the State of Florida, 1. am familiar with, and accept

{NOTE: RM Agent signatura required when reinstaling)

DATE

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

(S

f

~ Make check p:ay'able to
. Florlda Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERSMANAGERS 10.
_TILE MGRM O Detete TITLE [ change [ Addition
NAME CASTELLANA, GIOVANNI NAME
_STREET ADDRESS | 3150 18TH AVENNUE N.E. STREET ADDRESS
LiTY-S1-2P NAPLES, FL 341205586 CIvy-st-2p [
TITLE O Detete TWTLE O change O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P .
e O Detete TILE O change [ Addition
NAME HAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TITLE [ pelete TIMLE O change  [J Addition
 HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1-2IP ¢ITY-51- 2P
e [ pelete TITLE [ change [ Addition
~NAME NAME .
STREETADDRESS | STREEY ADDRESS
- CITY-ST-ZIP CITY-51-2P
e O Delete me O ctange [ Addition
NAME NAME -
" STREET ADDRESS STREET ADDRESS o
ony-sT-2p CAY-5T-2P

1.1 hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiner certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
S 1

limited liability cornpany or the receiver or trusiee empowered lo axecul

il

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

orl as required by Chapler 808, Florida Statutes.




