2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000024377
. Entity Name
1:_I\II_EEBI%NATIONAL SAFETY AND MARITIME SERVICES,

Principal Place of Business Mailing Address

WEHILSBORO-MHEUNT-TE 1HIF-HIEESBORO-MILEUNITTE
HLLSBGRB-BEACH;HS&G?’S + HILE&E@R@"B‘ELHHH&GGZ

SN Swrmiona, me as corre
W. Palm Reach £1 3340 &

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90372 036 ****50.00

DO NOT WRITE IN THIS SPACE

g

04282005 No Chg-LL.C CR2ED83 (10/03)

4, FEI Nurnber Applied For
NOT APPLICABLE Not Applicable

5. Certificata of Status Desired O $5.00 Additionat

6. Name and Address of Current Registered Agent

LARCOMBE, VALERIE

C/O AKERMAN SENTERFITT

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

Fee Required

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printes name of regisierec agent and litie il applicable.

(NQOTE: Registered Agent signature required whaen reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS

MGRM

LARCOMBE, STUART

oEHEeBOREMIEEONTTE— 2 | Summa SH
HIALSBORQ.BEACH, EL33062 W.Palnm Seach ¢

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY -8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-27IP

EA-T Y- N\

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this
indicaled on this report is trua and accurate and that my
limited liability company or the raceiver or trustee empowere

does not qualify for the
igpature shalt have the sam

L]

mption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
A gal effect as if made under oath; that | am a managing member cr manager of the
acute this report as réquired by Chapter 608, Florida Statutes.

il-29-05

=
NERUOTSTGIRING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

AT :
SIGN l:plmn;mgu;:;;vpsn ORP

Date

Daytrne Phane #




