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1:22PM WIGGING. BOOTH. P.A.

2005 LIMITED LIAEILITY COMPANY

ANNUAL REPORT

FILED
May 13, 2005 8:00 am
Secretary of State

05-13-2005 90048 043 ****50.00

DOCUMENT # L04000016893

1. Entity Nama

XS MARINELLC

Principal Place of Business Malling Address

2121 MAIN STREET 2121 MAIN STREET

SWTE C SUITEC

SARASOTA, FL 34237 IS SARASOTA, FL 34237 US

20058758

A
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e thadny P Wanner Haven FL t o080 6H 8Y R ot
T Counirg 32'& RTO EY 3% | 8 Certiicawof Status Desked [ ?i‘%ﬁf:;"“a'

6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglsterod Agent

OLSON, ANTHONY E
2121 MAIN STREET
SUITEC

SARASOTA, FL 34237

Streat Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL |

8. The abova namad entity submits this statement lor the purpese of changing its registered office or registerad agent, cr botn, in the Siate of Forida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Slonatury, typed o printed fand Of rdGrined Agen1 24d LUe J spplicabie

(NOTE: Pegistersd Agent sgn sturs redjuined when reinsizing)

OATE

Filing Fee Is $50.00
Due by May 1, 2005

Malce check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
THE MGRM L 7 belets Triee TEVE thAcL Dol Mfrange [ Addltiea
NAME HALL, STEVEN NAME Los - & PRESES ~ VoA
&S \ S - UAHoR DA
STREETADRESS | PALACIO DE PONIENTE LOCAL 7-2, 3 STREET ADDRESS fe{lﬁ‘\- cAga 23 ST ime-0E- CA
orv-st.op | BENAMADENA MALAGA, MA 26630 ovsrze ['AaGy g Th3AY CosTA SPAIN
TTE 0O Deleta e [J Crange [ Addhlon
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-§T-2P CY-51-TP
TMME [ Detate THLE ] Chanpe [ Addlion
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2F
IE 3 delete TIE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SF-ZIP
TINE [3 Delete ML [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-7iP CiTY-$1-2P
ne O petels TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-§1- 27 CIY-§1-21P

11. | hareby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
legal effect as if made under cath; that | am a managing member or manager of the
erad 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate that

K signature shafl
limited kability company or the receiver

SIGNATURE:

have the same

SIGNATURE AND TYPED OR PRINTED NESIECP-atannias A NAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytxma Phone #




