2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L04000022144

1. Entity Name
EAU GALLIE MARINE, LLC *°

g

(03-11-2005 90056 004 ****55 00

Principal Place of Business Maiting Address
£88 EAL GALLIE BLVD: 598 EAU GALLIE BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32301 30003684
- “ Tt
2. Princi of Businass 3. Mailing Addrass
177 Auvora CSead 1717 Auvrove P |
Suita, . #, elc. Suite, Apt # .
/Pb&ﬂ)aur ) FL M,/?ou"hﬂ-, FL 15t MOORE CR2E083 (10/04)
City & Stato 4 - City & State s 4. FEI Numbs; - Appliad For
20 - b?? ¥5¥) Not Appicable
p Counay Zip Country . $5.00 acditional
?zq 3 g US R 3?_?3 5' 05 a . Certificale of Status Dasked m’ Feo Required
- 8. Name and Address of Current Registered Agent 7. Name and Addroge of Now Registored Agont
— - — e —- e — r—
ggngﬁAgggchm BLVD.. SUITE 201 Straet Address (P.0. Box Number is Not Acceptable) G
MELBOURNE FL 32?01 T . .
" City FL l Zip Coda
8. The above named entty submit;th‘s statement for the purposs of changing its registered office or registerad agent, of both, in tha Stata of Florida. | am tamifiar with, and accept
the obliggu‘ons of mgisiarad‘agem_.
SIGNATURE,
‘{.'.-. T TSgnature, typed o prived nam of MGt a08r1 410 LI 4 sbicable {NOTE Fegmerad Agent 1 10neruls FecLes whan revstaung ) DATE
. el H o, i o LTI,
e . ; Mz & De
9. MANAGING MEMBERS [ MANAGERS ADDRITIONS/CHANGES
- ooy v O pelere (3 change [ Addition
g Tl osnss Q‘a& evde
SREEr 00RESS | 77 7 gur orec Raadl STREET ADDRESS
cnv-s-m /beo 1 viu_, TL 39_‘? 25 CIFY-S1.2P
T ARNKGER, ' 0 Dests g 0 Chamge [ Additon
g Joe L. 664&42 At
SIREEY ADORESS | 7 77 7 A eerorn, il . SIREEN ADORESS
avsze  [Aelborwrne Fo. BR43S™ iv-s1-2p
TILE 7 Deteie TILE [ changs [} Addition
MAMET T T - HAME - oo
STREE] ADDRESS e - — ==~ X~ SIREEI ADDRESS” — - e e e
cImy-St- 7P orY-Si-2P
o O telew TIRLE O change (] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CINY-S1- 2P an-si.2p
(%3 7 Detsie § e ) change ] Aadizion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-ap ary-ST- 29
e 1 Cetetr” nne ) crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP cy-57-aP

1. | haraby certily that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Flarida Statutes. | further cartify that the information
indicatad on this report s rue and accurato and that my signature shall have the same legal effect as it made under oath; that am a managing member or manager of the
limited liability company or the receiver of Tustes smpowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: st (2 e TFiomai Roelards

SIGHATURE AND TYPED OR PRINTED NRAME OF SIGNING MAMAGING MEMBER, MAMAGER, OF AUTHORIZED REPRESENTATIVE

Daie

345 320-259-
Drycrme Prone ¢ %5




