FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000023265 04-25-2008 90024 022 ***138.75
1, Entity Name
SUNFISH MARINE, LLC
Principal Place of Business Mailing Address . . ) 6 u 02 u B Z 3
10387 GANDY BLVD N 10387 GANDY BLVD N
#1008 #106
STPETERSBURG, FL 33702 ST PETERSBURG, FL 33702
P TR RAIGIAR AR

Suite, Apt. #, etc. Suile, Apl. #, eic. 04172008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

20-0980938 Not Applicabla
Zip Country op Couniry 8. Certilicate of Status Dsfirad ] E‘g‘ggq::g:;"o”a'
§. Nama and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
BRUHN, RON G
5132 9TH AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33710
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

ure, typed O printad names ol regésioned apent and e d appicalie. {MOTE: Ragisterad Agent gignatura required when reinstating)

'FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THILE MGR [ pelete TILE [ Change (7 Addition
NAME BRUHN, RON G NAME

STREET ADDRESS | 5132 9TH AVENUE NORTH STREET ADDRESS

CITY-ST-ZiF ST PETERSBURG, FL 33710 CHTY-ST-2IF

TLE MGR X peleta TIMLE [ Change [ Addition
RAME HOUSTON, RYAN C NAME

STREET ADDRESS | 1335 85TH TERRACE NORTH APT.C STREET ADDAESS

CITY-§T-2IP ST PETERSBURG, FL 33702 CIFY-8T-2IP

e MGR © O Delete MLE [ Change  [] Addition
NAME CRANE, PHILIP § NAME R .

STREET ADDRESS | 9131 93RD STREET NORTH STHEET ADDRESS

CITY-ST- 2P LARGO, FL 33777 CITY-ST-2IP

TILE [ petets TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-§1-2IP CITY-ST-2P

TILE [ oetets TITLE O Change  [J Asdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITV-87-2IP GITY-§7-2F

TALE [ oelete TILE [ Cmange  [] Addition
NAME NAME

STREET AJDRESS ] . STREET ADDRESS

CITY-5F-21P CY-§1-2P

11, | hereby ceriify that thg inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report ig iue and acguyate and that my signature shall have the same tegal affect as if made under oath; that 1 am a managing member or manager of the
limited liability compa: ‘ar pr frusiea empowered 1o execule thi reporl as reguirad by Chapter 608, Florida Statutas.

> o S (ane  djo1]oF

SIGNATURE:
L SIGNA’ E?ﬁ) HPED){PRINYED NAME OF SIGNING MANAGING HEMSER IIANAGEH AUTHORIZED REPRESENTATIVE Datal Daytima Phone 4

7=




