2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L03000024377

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90147 045 ****50.00

1. Entity Name

INTERNATIONAL SAFETY AND MARITIME SERVICES,
LLC ' ;

Maziling Address

1187 HILLSBGRO MILE, UNIT 7E
HILLSBORO BEACH, FL 33062

Principal Place of Business

1187 HILLSBORO MILE, UNIT 7€
HILLSBORO BEACH, FL 33062

NG A

2, Principal Place of quiness 3. Mailing Address
ite, Apt. #, L ita, Apt. #, 3
Suite, Apt. #, etc Suite, Apt. #, etc 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
Not Applicable
i i Count i :
Zp Country ap ouniry 5. Cerificats of Status Desired O $5'00 Alddltlc.mal i
[ Fee Required | .
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent [
e T T g T Nama © = - T
LARCOMBE, VALERIE

C/O AKERMAN SENTERFITT Street Address (P.O. Box Number is Hot Acceptable}

222 LAKEVIEW AVENUE, SUITE 400
WEST PALM BEACH, FL 33401

City

FL l Zip Code

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

SIGNATURE {
Signature, typed o printed name of registered agent and Hitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T B . . PR i .
N P PR N EEE IR
R Filing Foe is $50.00 : e I e LT
- - Due by September 8, 2004 o i - e T b
. g e . ;
O . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TMLE : O petete TILE [ change  [E] Addition
NAE Managing Member N
ograooress | Stuart Larcombe STREET ADDRESS
CITY-ST-2P 1 187| Hillsboro Mile, Unit 7E CITY-51-2P )
e Hillsboro Beach, FL 33062 g pyy. THLE [JChange [ Adaition
NAME . NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2P
TITLE [T Delete TILE [ change [ Adaition
NAME NAME
STREETADDRESS | _ .. .. N STREET ADDRESS - — . . L .
CITY-ST-2IP CITY-81-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-$T-2P
TITLE O Delete _TILE O Change [ Addition
NAVE NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TTLE 71 Delgte TITLE O change [ Addition
NAME NAME : o o
STREET ADDRESS - STREET ADDRESS - - - .
GiTY-ST-2P GITY-S§T-2P -

does not qualify for the exertratjon stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
ture shaif have the same legihgifect as if made under oath; that | am a managing member or manager. of the
cute this report as requirae by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and that my
_ limited liability company or tha receiver or trustee empowered {i

SI(":‘NATU@IG:{E:R ‘

NATURE Al

Daytime Phone #




