FILED
2004 LIMITED LIABILITY COMPANY ~ Apr 07.2004 8:00 am

ANNUAL REPORT

. b
DOCUMENT # L03000035725 ecretary of State
1.”Entity Name 04-07-2004 90347 013 ****50.00
COASTAL TOWING & MARINE SERVICES, LLC
Principal Place of Business Mailing Address
3007 LOBELIA RD. 3007 LOBEUARD.
VENICE, FL 34293 VENICE, FL 34293
T (T
Suite, Apt. #, etc. Suite, Apt, #, eic. 03252004 Chg-LLC CR2E083 {1/03)
City & State City & State 4. FEl Number Applied For
A0-02397200 Nat Applicable
Zip Country zp Couniry 5. Certifcate of Status Desied~ [] 9900 Addilional
Fee Requlred
8. Name and Addreas of Current Raglistered Agent 7. NMame and Address of New Reglstered Agent

Name

DEGENARO, NICHOLAS P

3007 LOBELIA RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293

City FL l 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

Signature, typed of printed name of regisierad agant and tile if applicanle. (NCTE: Ragistared Agert sipnaiure required whan rainstating)

Fillng Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TE O petste TmE Mee” [J Ghange  [Bifiition
HAME HAME Michotas P OeGenavo

STREET ADDRESS STREET ADDRESS 2067 Lobelicoo Rocd

CITY-S7-7P CITY-ST-2P Venics | Flormida 34 29 3

TME {7 Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrFY-ST-2F CITY-5T-ZP

TITLE 3 Delets TIME [ Change [ Addition
HAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O pelste Tme [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme ] peiete TIMLE O change [ Adddition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-5T-2P

TTLE O Delats TME F]Change [ Addition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sams 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 report as required by Chapter 608, Florida Statutes,

SIGNATURE: M Yl IQW Nicholus £ Deboenany - - 0# qyl- 437 - 7870

AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytime Phona #




