FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000013958 02-21-2005 90173 013 ***150.00
1. Entity Name
AQUAMARINE REPAIR SERVICE, LLC
Principal Place of Business Mailing Address SUUiAJU00
8411 - 109THST. . 8411 - 109THST. N.
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 S .
e VRS AT AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
~ 823790 Not Applicable
p Country ap Cauntry 5. Certficale of Status Desired (] ?aséggqlﬁdr::i(’"al
.o — . G._Nameand A of Cu Req| Agent— . . .}~ . - 7..Name and Add of Now-Regl Agant =
Name

PHILLIPS, JOSEPH D
8411 - 109TH ST. N. Street Address (P, Box Number is Not Acceptable)

SEMINOQLE, FL 33772

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept s
the obligations of registered agent. R ) . ‘

SIGNATURE - e ao AL : L - et
ar Wit s Signaw e, typed (.:uplhfmi_l xd name of registered sgent and ttie f appicabie.... - - (NOTE Eagnsl eted Agent sighatunt mquied wWhen ravatating) — ~ 7 7 DATE

P ‘:.Fi -Faea h $50.00.

cn Due by May 1, 2005~ - .

Qorm I T T T T M ANAGING MEMBERS / MANAGERS Fo. ; ADDITIONS | CHANGES

L bt Mm.lq D’li—mﬁft{' 3 Detete ‘B TTLE O change [ Addition

] —— ’ .

NAME JO5E D p”,ulps NAME ‘

SIREET A0ORESS | g2 1, 10 IR EF yY; STAEET ADDRESS ..

e | Seminlods, o~ 33772 crestar

T MANAGI =9 Memaes 1 etee TLE DO change [ Aagition
HAME NR'Y\"—'T F‘a ﬂ#l‘(_{_.tfﬂ' NAME .

SIREETADDRESS | Fofrd /70D SFL/ STREET ADDRESS

ST ) Daemsae S AL 22222 emv-st-2p

e O Detete TTE [ crange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS A

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

TIRLE O Detete TITLE OJchange [ Astition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2IP - CITY-$T-7P

UTLE 3 Detete TILE [ Change [ Agdition
NAME NAME .

STREET ADDRESS | , STREETADDRESS | N —
CONVSTAP - oo o S e A TR T OSSR s e
0 : O pesets TE
! NAME il Sre NAME i

" STREET ADDRESS {1 : . STREET ADGRESS : .

 CITY-$1-2P . e B s

; 11, | hereby, certily thal the information suppliet! with this fiing does not quality for the exemption stated in Seciion 119.07(3)(i). Florida Statutes. | further cetify that the information
* " indicated on this report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as requirec by Chapter 808, Fiorica Statutes.

SIGNATURE: .

SIGNATURE A




