2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Jan 31, 2005 08:00 AM

DOCUMENT # L02000031771
' : Secretary of State

1. Entity Name

MARINE SPECIALTIES, L.L.C.

Principal Place of Business

2810 NQRTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

" Mailing Address

2810 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

I

M

i

I

2. Principal Place of Business o 3. Mailing Address B
Suite, Apt‘#, elc Suite, Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State 0 - City & State 4. FEI Number Applied For
27-0049688 Not Applicable
Zp Country Zip Country 5, Cenificats of Status Desired [} $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registeted Agent
) - S Name

EIS\IQEL%M%%E?AKAVENUE Sweet Address (P.O. Box Number is Nat Acceptable)

PORT ORANGE FL 32127 — )

City FL Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office of registered agant, or both, in the State of Elerida  1am familiar with, and accept

the obligationg of registeredagent,
SIGNATURE ,gz-.‘f—' MmAgle <sTrres (-27-08_
Sigrlarure, nypad o pinfed namk of segistered agant and Itte | appicsbia {NOTE Registered Agent signature required when ienslating} DATE
FILE NOW!!t FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
g B 7 MANAGING MEVMEERSTMANAGERS - 1o. ADDITIONS/ CHANGES
IHLE MGRM ) i O Celete TNF T Change T3 Addition
NAME STEVES, MARK HAME ITERDET TR
SIREET ADCRESS | 418 PLUMOSA AVENUE : STREET ADDRESS D1 ANS-B0018-025 50,00
GITY-5T-2Ip PORT ORANGE FL 32127 CITY-ST-ap
TLE MGAM =T e O change [ Addition
NAME HESTER, TRACY KAME
SIREET ACDRESS |31 MARJORLE TR. STREET ADDRESS
Ciy-s1- g9 ORMOND BEACH FL 32174 CHY-5T- AP
e o o O elete ne ) ] Ctange [ Addition
NAME NAME
SIREET ADDRESS , STREET ADDRESS
CilY-§7- 21 CUY-ST- 7P
The S C Dlogee [ mu (g Change [ Additian
NAME NAME
STREET ADDRLCSS SEATET ADDRESS
OTy-8T- 2P OIY-ST- 2P
TLE S Il B ] change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oy 512 CIY-ST-2F
IILE o o SO Delele I1LE O change L Addition
NAME RAME
STREEF ATIDRESS S hek T ADDRESS
CIry-Si-2Ip CIy-s[-2p

11. | hereby certify that the i_nformétibr? supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7, Florfda 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 cath, that | am a managing member or manager of the
limited liability compan: he reghiv trhstee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / madll S7evEeS (~27-OF 3€6-%09-828Y

SIGNATURE YND TYPEINQRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Davtimé Phors 4




