2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # LO0000008603

FILED , . __
May 01, 2006 08:00 Al
Secretary of State

1. Entity Nama
S.A.MARINE, LLC.

Mailing Addrass

2265 SW 15TH ST.
FORT LAUDERDALE, FL 33312

Principal Place of Business

2265 SW 15TH ST.
FORT LAUDERDALE, FL 33372

IR RN R

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc Suite, Apt, #, e 11282005 Chg-LLE CR2E0S3 (10/03)

City & State City & State 4. FEi Number Applied For

£§5-1042601 Net Applicable
Zip Country Zp Country 5. Ceriificata of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RENS, SCLOMONT =~ T cTee T
1620 SW 22 AVE Strest Addrass (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

Zip Code

c FL

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiligations of registerad agent. )

SIGNATURE i .
Slaralure, typed of printad nams of regislessd agent and title if applicabls. {NQTE. Regstered Agent signature required when seinstating DATE
Make check payakle to
Amended AR is $50.00 Floride Department of State
5. MANAGING MEMBERS/MANAGERS T . ADDITIONS /CHANGES
TIHE MGRM O telete TLE 3 chaage 3 Addition
HAME RENS, SOLOMON ) NAME
STREET ADDRESS | 1520 SW 22 AVE STREET AUBRESS HACnATCEe
om-s-22 | FT LAUDERDALE, FL 33312 any-§1-2p 05 12 IAE~BRE 1207 5000
TmEe [ peiete HILE O3 Ghenge . [ Addition
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-81-2IP CITY-S1-2P
THLE [J pelate TILE [ Change ] Addition
HAKE NAME
STREET ADDRESS STREEY AUDRESS
CITY-SI-2IP ) CITY-ST-2P
TITLE [ Delete fliLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T- 2P
TINE [ celate TALE [ Chenge [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CitY-§7-2P CITY-5T-2P
TILE [ Detete DIE OO Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IF CiTY-ST-2p

11, 1 hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. 1 further certify that the information
incicated on this report is true and accurate and thal my signature shall have tha same legal effest as if made under oath; that | am a managing member or manager of the
fimited fiability company or the recelver or trusiee empowered Lo execute this repert as required by Chapter 808, Fiorida Statutes.

SIGNATURE: < X omont TENS PRES , 5%257% 5 Fr¥ 336

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Rayiime Phone #




