+eE3
r{ks ANNUAL REPORT (AR) FILED

2007 LiMITED LIABILITY COMPANY

DOCUMENT # L04000018372 Feb 02, 2007 08:00 AM
1. Enbty Name
ACCON MARINE, L.L.C. Secretary Of State
Principal Place of Business Mailing Address
13665 AUTOMOBILE BLVD 13665 AUTOMOBILE BLVD '
. ~ (RURE BV
2. Principal Place of Busmoess - No P.O. Box # 3. Maiiing Address
Suite, Apl. #, oIc. Suile. Apl #, olc _ 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FE! Number Appled For
56-2459712 Not Applicable
Zip Country Zip Counlry 5. Corlificale of Status Dasirod 0O ?ﬁi.gg"ﬁld‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;4%824(§LT§']A‘§¢NS?E 102 Streel Address (P.O. Box Number is Not Acceplablo)
CLEARWATER FL 33756
Cily FL | Zip Code

8. The abovo named entity submits this statemant for the purposa of changing its registored office or registered agent, or koth, in the Stalo of Fiorida. | am familiar with, and accept
the obligalions of registercod agant.

SIGNATURE
Sgnature, typed ot prniad name of regisiered ngant and il £ apphcable (NOTE: Registerad Agent signalure regurted when ranstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
WILE P O Delete Tt [ change (] Adition
NAME CZIPRI, BERND NAME UO0e 123924
SIREETADDAISS | 149 SHORE DRIVE STHLET ADDRESS 2/08-°07-230050-004 50, 00
ory-s-2P ) pPALM HARBOR FL 34683 cry-s1-2e
T [T oetete ][} [ cnange [ Addilion
NAME NAME
STRECT ADDRESS STRFET ADDRI 8§
CITY - SI- 7P CITY-$1-7iP
{118 M pelets e / [ Change [ Adaition
NAME NAMD
STREET ADDRESS STRIT T ADDAESS
CHY-ST-2P CITY-ST-2IP
TME [ pelete T [T Change ] Adaition
NAME NAMT.
SIRLET ADDRESS STRELT ADDRESS
CIY-S1-7IP CITY-ST-7IP
TIE [ Deleie nF [dchange [ Addilion
NAME NAME
STREET ADDRESS STREETADDALSS
CAIY-SI- 7P CIRY-ST-2IP
TILE O oatete THLE [J change [T Addilicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-SI-2IP CITY-SI-7IP

11. | hereby certify that the information supplied wih this filing does net qualily for tho exemplions conlained in Seclion 119, Florida Stalutes. | further cortfy that the informalion
indrcatod on this roport is rue and accuralg and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver, ton empowerod 10 execule this ropor as reauired by Chapter 608, Florida Stalutos

SIGNATURE A —" [EAND CZipar l 74’07 TAP 5T TA#

7

RE Aw%ﬂﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ED REPRESENTATIVE Dayume Priore 4




