FILED
2007 LIMITED LIABILITY commm* Jun 22, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOC U M E NT # L0200003481 4 06-22-2007 90113 004 ****50.00

1. Entity Name

OFFSHORE MARINE CENTER, LLC

Principal Place of Business Mailing Address

1357 SHEFFIELD WAY 1357 SHEFFIELD WAY

1357 1357 : 60052175

— — I EACGOA OV O
05032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For
42-1568272 Mot Applicable

5. Certificate of Status Desired a gi'ggq Lﬂrd:;“"na'

6. Name and Address of Current Registered Agent

2357 SHEFFIELD WaY DO NOT WRITE
FORT MYERS, FL 338619 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botn, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ille if applicable (NOTE: Reqisterea Agent signature required when reinstating) DATE

Filing Feo is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME CARTER, DONALD D 1)

STREET ADDRESS | 1357 SHEFFIELD WaAY
CITY-ST-2IP FORT MYERS, FL 33919

TILE MGRM

NAME CARTER, DONALD D
STREET ADDRESS | 925 ROBALO DR
CITY-ST-2P FORT MYERS, FL 33919

TITLE
NAMF

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
Chy-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME .
STREET ADDRESS
CITY-S1-2IP

1.1 Iéreby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida 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 repont as required by Chapter 608, Florida Statutes

= S
SIGNATU R@
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




