£ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL'REPORT ' . Jul 10,.2006 08:00 AM

'DOCUMENT # 104000013958

1. Entity Name

‘AQUAMARINE REPAIR SERVICE, LLC

. Prin‘cipal Place of Business Mailing Address

8411 - T09TH ST.N. 8411 - TO9TH ST. N.
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 . US

AERTW WA MR AV R

Secretary of State

07052006 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied For
. 20-0765790 Not Applicable
5. Certificate of Staws Desirad O Eese'ggq Sfedc"“c’“a'

G, Name and Address of Current Registered Agent

G411~ 106TH ST N._ | DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or reglslared agent, or beth, in tha Slale of Flarida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE

J
Signature, typed or printed name of regisiered agenl and Lila il applicable. {NOTE: Registered Agenl signalura requared when ranstatng) DATE

Flling Feo is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS )

THE MGRM

NAME PRHILLIPS, JOSEPH D

STREET ADDRESS | 8411 109TH STREET NORTH B .

CITY-5T-2IP SEMINQLE, FL 33772 T HIIOOSE9031

e MGRM S 1 ATIE=-B000%-01 T B0, T
NAME PHILLIPS, NANCY R

SIREET ADDAESS | 8411 109TH STREET NORTH
CITY-S1-2IP SEMINOLE, FL. 33772

“NAME”

| o o e DO NOT WRITE -

TMLE

- IN- THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

‘|- NAME

LIY-§1-2P

TILE

STREET ADDRESS

“TITLE
\

NAME

" STREET ADDRESS ) .

CHY-ST-21IP :

SIGNATURE:

1. | hereby certily that the infermation supplied wilh this filing dees not qualily for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
* indicated on s report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
+ limited hablluy company or the receivar or truslee empowered lo execuie this report as raquired by Chapter 608, Forida Siatutes.

SIGNATURE Duylene Phone 8




