2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000044397

1. Entity Mame
SHIP N* SHORE SHIPS CARPENTRY, LLC

._{’n".ncipal Place of Business Mailing Address

6354 EMERSON AVE., S
ST PETERSBURG FL 33707

6354 EMERSON AVE., 5
ST PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90085 012 ****55.00

I

Il

|

I

LI

1st MOORE CR2ED083 (10/04)
City & State City & State 4. FEI Number Applied For
5‘-} l[ 3 4[ 8 \ ] Not Applicable
Zip Country : Zip Country 5.00 Additionat
5. Certificate ot Status Desired m/?ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' ’ Name - : ’ -

OSBORN, JOHN K
6354 EMERSON AVE,, S
ST PETERSBURG FL 33707

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

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

the obligations of registerad agent,

SIGNATURE

Sgnaturs, lyped or prinled name o regisisred agaent and fitle t epplceble

(NOTE Rag:stersd A@nl signature required when reinsiating) DaTE

9. MANAGING MEMBERSIMANAGERS

ADDITIONS /CHANGES )
WILE MGR O petete THLE [ change  [] Addition
MAME OSBORN, JOHN K NAME
STREET ADDRESS | 6354 EMERSON AVE,, S STREET ADDRESS
ciry-S1-2ip ST PETERSBURG FL 23707 CITY-ST- 2P
ke ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE C] Change (J Admunn
NAME — ) T T . NAME : T ’
STREET ADDRESS STREET ADDRESS
CITY-SE-2Ip CITY-ST-2P
TITLE ) 1 Delete TITLE {1 Change  [] Addition
NAME , HAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-7IP QITY-ST-2P
TILE O oalele TILE [ Change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIny-Si-7p
TITLE O pelele TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby 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 rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGI!

JAw. 1% 100:/‘121 -343-1444

BER, MANAGER, OR AUTHODRIZED REPRESENTATIVE Daytma Phona #




