2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #T03000044397 Apr 24,2006 08:00 AN
oy Secretary of State
SHIP N SHORE SHIPS CARPENTRY, LLC
Principal Place of Busingss - Mating Address o "
6354 EMERSOM AVE., S 6354 EMERSON AVE., S
e WRUAR A
2. Prngipal Place of Businass © 1 3. Mailing Address ) ’
Suite, ApL. #, BIC, S Suite, Apt &, etc. 15t MOORE CR2EQS3 (10/05)
C Sta ) City & S 3 mbes Applied [
ity & Stale ty late 4. FCi Mumbe 54.9134818 1 szhphi:;t:
P Country Zip Counlry 5. Certificate of Status Desired ﬂiggq m&;ﬁonal
6. Name and Address of Current Registered Agent ~ ~ — - 7. Name and Address of New Registered Agent
’ Nama
ggs%ogﬁééggg KVE g Sweet Address (P.O. Box Numbsr is Not Acceplabley -
ST PETERSBURG FL 33707 : -
Cuty FL Zip Code

8. The above named entily submits this statement for Ihe purpese of changing its registerad office of registered agent, or both, in the Stale of Florida. | am familiar with, and accey.
the obigations of registered ageni. -

SIGNATURE , : : ——
Swgnature, typed o panted neme of registered agent and Wié i apalicabla. (NOTE Repisierad Agem signatire reguired when selnstaling} DATE -

3

3 e T T el e M ST et

. FILE ROW!! FEE IS $50.00 o

Make Check Payable to Florida Depattment of State
- DugByMay1,2006 " T

5. MANAGING MEMBERS / MANAGERS i XD T ADDITIONS /CHANGES o
il MGR 71 Gesere il ' Dlcnange [ dusis
MAME OSBORN, JOHN K MAME - o

STREETADDRESS |53954 EMERSON AVE., S STRETT ADDAESS HOOOn0R31905
LON-S-2F |ST PETERSBURG FL 93707 o-5Te I5/06/06~800R4-005 55.00

TTLE i - Ooeee v 7 Change [ At
NAME HEME

STREET ADORESS STRFFT ADBRESS

CTY-ST.2P Tyt 21

T o - © 3 elate FME ’ [Johenge  [IAss™
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-57-2P oIy ST 71

TLE ' 2 sefete AL [JCrange 3o
HAME NAME

STRECT AIRESS STREET ADDRESS

CY-§T-2Ip Loy ST-2p

TIRE T Ol anE - D3 Grange ~ [ 4
NAME NAME

STREET ADORESS SIREEY ADDRESS

oy S1-2ip o -T2

T 1 Detete s ' - DCcmge e
HAME HAME

STREET ADORESS SIREET ABDRESS

Iy -§7-79 oTY-55-2P

11. | hereby cartfy that the informaton supplied with this fiing dees not qualily for the exemptions confained i Section 113, Florida Statutes. | further certify that the infarmation
indicated on this report s true and acourate and that my signaiure shall have the same legal elfect as if made under path; that | am a managing member or manager of &
fimited liatniity company or the recever or trustee empowerad te axecule this report a3 required by Chapter 608, Florida Statules.

QX0 Yo 1343 - 7446

, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dma Coylme Prore

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGIENG MANAGING




