FILED
2004 LIMITED LIABILITY COMPANY May 11, 2004 8:00 am

-~ ANNUAL REPORT Secretary of State
DOCUMENT # L02000010451 Y 03-11-2004 90001 003 ***150.00

1. Entity Name
MANDALAY MARINE AND AVIATION SALES, LLC

Principal Place of Busingss Mailing Address

3050 BEACH BLYD - " 3050 BEACHBLVD 2 4 07 15 46

R I A

04302004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4 7€ Nomber AppTeaFa
75-3051471 Nat Applicable

- ) $5.00 Aaditional
. I .
. 8. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

- PU— N T T — e e

ES%BIBE;{AOSA[?@;’_SHORE BUSINESS FORMATION, INC Do NOT WRITE

BROOKSWVILLE, FL 34601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agant.

SIGNATURE

Signature, yped or prinled name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature required when reinslating) . DATE

Filing Fee is $50.00
Due by May 1, 2004

9, ’ MANAGING MEMBERS/MANAGERS
TILE MGRM ’
NAME KINGZETT, JAMES

STREET ADDRESS | 3050 BEACH BLVD
CiTY-ST-21P GULPORT, FL 33707

TTLE MGRM

NAME KINGZETT, ALEXANDRA
STREET ADDRESS | 3050 BEACH BLVD
CTY-ST-2IP GULFRORT, FL 33707

TILE
NAME

ol I " 7 DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A,‘ﬁ' . j/so }M 7). 7480 - 7Goo o

SIENATURE Al TfPED OR FRI AME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Lv4




