2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # 1L04000019974

1. Entity Name

MARINE HOLDINGS, LLC

Principal Place of Business

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

Mailing Address

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

FILED

Mar 10, 2008 8:00 am

Secretary of State

03-10-2008 90337 006 ***138.75

B0U135Y5 ’_

,,.;:;.3?"1
9 f‘:’.'ﬁ N
Sulte, Apt. , cic. Suite, Apt. #, etc. oo ..
p P 03032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count z Countr it
® nhakd " Ly 5. Certilicale of Status Desired I:\ $5.00 Additianal
Fec Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama i -

ARBIZZANI, C. JOHN

44 AVENIDA MENENDEZ Sureet Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32084

El:n:
K City FL | Zip Code

8. The above named enlity submits this staterment for the purpose ot changing its registered office or registesed agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.- ot
SIGNATURE __¢ - = - .
-+ =ee = ——ySignature. typed & prinied nama ol 1egistered agenl and litle if applicable (NOTE: Registeied Apent signalure requred when reinsaling)’ .. DATE o b AAT
T, ) N ’ . :
FILE NOW!!! FEE IS $138.75 Make check:payable to-
After May 1, 2008 Fee will be $538.75 Florida-Department of State

el ) - IR TR

9. .0 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~ 7 " 7 -

TTLE P [ Delete TITLE [ Change (] Addition

NAME ARBIZZAN!, L. JOHN NAME

STREET ADDRESS | 44 AVENIDA MENENDEZ STREET ADNRESS

CiTy-ST-21F SAINT AUGUSTINE, FL 32084 CITY-5T-7IP

TIMLE O delele TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IF

Tme [ Detete TILE [ Change [ Addition

HAME ) e ——— - KAME - -l —_—

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CiTy-ST-21P

TME [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADORESS

CITY-5i-2IP CITY-ST-2P

TIME [ oelee TITLE [ cChange [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

VR . CITY-51-21P © T e T rmaeme e

WE [ petete e [ Change [ Addition”

name L] B NAME T EAERS

STREE ADDRESS | 7 " " STREET ADDHESS S o

COY-SLZPe [ .. . _ B . ) CITY-S1- 2P '

11. | hereby certify that the'infarmation supplied with this filing does rot qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

M%/\» Tohw B 340 9py.829-557

SIGNATURE =4, { L. Hohw B Z2AV] oY-829-557 ¢

SIGHAT AND 1f/o OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phong #




