2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT“#'Lb1000018336

1. Enlity Name

FLORIDA MARINE DEVELOPERS, L.L.C.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90143 002 ***150.00

Principal Place of Business
2550 PERMIT PLACE

NEW PORT RICHEY FL 34655

Mailing Address

2550 PERMIT PLACE
NEW PORT RICHEY FL 34655

TR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
59-3756062 Not Applicable
Zi| Count Zi Count - iti
® . i i 5. Certificate of Status Desired 0 $5.00 Additiana
[ Fee Required
6. Name a'rf;%ress of Current Registered Agent | 7. Name and Address of New Registered Ageni
Iy Name

HARRILL, JAMES B
2550 PERMIT-PLACE

Street Address (P.O. Box Number is Not Acceptable}

NEW FORT RICHEY FL 34655

City

Zip Code

FL

8. The above naje
the abligationk &f r

SIGNATURE

istered agenl @}N—‘M

ntity subrmits this statement for the purpose of ::hangmg \lg Tglsiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigraiure. tyje§ o pfme e of regpster ed Aganl J

{NOTE: Regisiered Agenl sgnamu e raquirsd whan 1einglaling} DATE

MANAGING MEMBERS f MANAGERS

9. 10, ADDITIONS / CHANGES

TITLE MGRM-" [ Detete TITLE {] Charge [T Addition
NAME HARRILL, DONALD L NAME

STREET ADDRESS | 9805 WILLOWS ROAD STREET ADDRESS

CITy-S71-21P REDMOND WA 98052 CITY-ST-2IP

FITLE MGRM , O Delete TILE [ Ghange [ Addition
HAME FIGURSKI, GERALD A NAME

STREET ADDRESS | 2550 PERMIT PLACE STREET ADDRESS

CTY-ST-0F  [NEW PORT RICHEY FL 34655 CITY-5T-20P

TILE MGRM [ pelete TITLE ] Crange T Agaition
NaME __ IHARRILL, JAMES B e _ NAME L Lo - ﬁ. ——

STREET ADDRESS | 2550 PERMIT PLAGE STREET ADDAESS

CN-5T-ZP |NEW PORT RICHEY FL 34655 cv-S1-2P

TILE [ petete TITLE [ Change [} Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

cITY-§3- 7P CrY-31-2P

e 3 Datate TIE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

TILE O Delete TLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-2IP

t1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that I am a managing member or manager of the
limited liability comipany or the receiver or lrusiee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED: OR PFIRTEB NAME OF S\IGNING MANAGING MEMBER, MANAGER, OA AUTHORIZEG AEPRESENTATIVE Dae

\, R W, 00

Dayime Phone &




