2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000018372 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

ACCON MARINE, L.L.C. l‘y
Principat Piace of Businass Mailing Address
13665 AUTOMOBILE BLVD 13665 AUTOMOBILE BLVD
S | S ”IIHIH |“ ||m |‘|” ||m ||m ||m ||m “ll‘ mll ‘H” !Il‘l ”lll' m ‘ll‘
2. Principar Place of Business - Mo P.O Box # 3. Mailkrg Address

Suie, Apl. #. 210, Suie. Apl # el 1st MOORE CR2E083 (10/07)

City & Slae Cay & State 4, FEI Numper Apphed For

56'245971 2 Nor App"came
bl Country Fip Country e : $5.00 Addincnal
5. Certitcate of Staws Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

??4858g(§gé16g$NS$rE 102 Street Address (P O. Box Number is Not Accepiatie)

CLEARWATER FL 33756

City FL Zp Code

8. The above named entity subils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
he obigations of registered agent

SGNATLRE

Sagtealed. typcel 2 prnieed nATE Of 1 s1ered agoet 9nd e 4 opp [ATE

9, MANAGING MEMBERS.’MANAGER&» 1(!. ADDITIONS / CHANGES

TITLE P ) ] palere TTiE [JChange ] Additizn
HAME GZIPRI, BERND NAME Lonoons1 1202

SIREET ADORESS | 149 SHORE DRIVE STREET ALDRESS 32/11,08-80017-024 138,75
ciry-gt-2r - |PALM HARBOR FL 34683 Iy -gi-2p

Hilts 1 Dalete TiiE [ Changa [ Additicn
HANE RAME

STREET ADDRESS STREET /BDRFSS

CITY-ST-2IP CITY-57-2:p

HII 1 Delete TILE [JcChange [ Addivon
NANE HAME

STREE] ADDHESS ) ' STHEE] ALIRESS T h

CITY-5T-71P CITY- 540

TILE ] vetete TITLE [ change [ sodition
HARL HAME

5THEE] ADDRESS SIRLET 2DORESS

lly-87-21P CITy-57-2P

TTLE O Delete TITLE Clchange [0 Addition
HAME NAME

STRLET ADDHESS STREET 2DDRESS

CITY-5T-2p CITY-57-2P

ITE O Datate TINE [Jcnange [ Addition
HAME NAME

STAEET ADDAFSS STREET ADDRESS

BIrY-S7. 21P CITY-§T-21

11, I hersby certly that the irfurmation supplied wits this filing doss not quality for the sxempuons contained in Section 119, Florida Sratutes | furlhar cartify ihat the informarion
naicated on this report IS true and aciurale and that m alure shall have the sarne legal eftect as it made under odth; that | am a managing membier or manager of the
limitact hability cOompany or the raceiy evieed 1o exacule this ranort as requirsd by Chapter 808, Florida Sialutes.

SIGNATURE: - / Z 7 54 5/

SlGNA'faﬁE AND 1’% oR WINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lial Lyt P s




