FILED
2004 LIMITED LIABILITY COMPANY Feb 06,2004 8:00 am

DOCUMENT # L03000019749 Secretary of State
1. Entity Name
COMMERCIAL, INDUSTRIAL & MARINE SERVICES, LLC 02-06-2004 90164 024 **750.00
Principal Place of Busingss Mailing Address
2337 PLANTATION LAKE DR. 2337 PLANTATION LAKE DR.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
TR s TGRS T A R
Suite, Apt. #, etc. Suite, Apt. #, ete. 02032004 Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4. FE) Number Apphied For
Q2057 | 5’3’ Not Applicable
Zp Country Zp Country §, Certificate of Status Desired O ?g'g?qﬁrdmm
& Name and Address of Curront Registerad Agont 7. Name and Addross of New Registored Agent

Name
ROCKEY, NILDAIVETTE<>— — . —_—
2337 PLANTATION LAKE DR. Street Address (P.Q. Box Number Is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL ] Zip Code

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

SIGNATURE
Signatyrs, typed o priitad name of reg: agent and tithe it licab (NOTE: Registsred Agent signaturs raquired when rexstating) DATE
Filing Fae s $50.00 ' . 'Makecheck payabieto - . -
yMay y 2004 .-.. ° Flofida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme 7 pelete me ﬂwg, q{g nt [ change (3 Addition
RAME HAME Yo L.
1idan
STREET ADORESS STREET ADDRESS QI?;Z t?n)!d;?""- Lake Dr?
CITY-$7-2P CIY-5T-2P ¢ ‘ms},[,e FL 32 0%
me [ Dot TLE 7 DlChange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [0 Deiete TITLE ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ACIDRESS
COMYSTBP | me— e - s e i eeam R cTY-ST-2P e el )

TME [ pelete me [ change [ Addition
HAME NAME
STREET ADDRESS _ STREEY ADDRESS
CAY-5T-2P CITY-SF-2P
wWe 3 pelete it [ change (] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-sT-2P CIy-St-2p
TME £ pelete e [dChange  [7] Addition
NAME ) NAME
STREET ADDRESS LT STREET ADDRESS
TITY-5T-2P T - CiTY-ST- 2P

11. | hereby certily that the lntofmahon supplied with this hlmg does not qualify for the exernption stated in Section 119.07(3)i), Rorida 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 membaer or manager of the
fimited kability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M /WQ K defoiny a’(/ ‘i/ 04 709-529-15%1

mmmmwmﬂmmm%ummmmnm Daytime Phons #




