2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT i# L04000030305

1. Entity Narma
MIRACLE MARINE SERVICE, LL.C

Principal Ptace of Business

4288 LANCASTER DRIVE

Mailing Address

4288 LANCASTER DRIVE

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90028 013 ****55.00

NICEVILLE, FL 32578 US NICEVILLE, FL 32578 U5
2. Principal Place of Business 3. Mailing Address ‘ [““I“ w “m m “m llm m“ m“ m“ Ilm m“ “m |il|“ m |“|
Suite; Apt. #; etc. Suite, Apl. #; elc: 04102605 Chg-LLC CR2EQSS (10/03)
City & State City & State 4. FEI Nurr.1ber Applied For
T2 -i58208Y% Not Applicanle
Zip Country Zip Country - N $5.00 Additional
6: Certificate of Status Desired i d Peo Required

6. Name and Address of Current Ragistered Agent
JONESON, KELLEY D

4288 LANCASTER DRIVE

NICEVILLE, FL 32578

_ Narne

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

City FL J Zip Code
8. The above named entlty submils this staterment for the purpose of changing its registered office of registered agjent, of both, In the State of Florlda. t arfi familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipneture, typed or pinted name of registerec agent and ttls § applicable. {NOTE: R Agent sig raguied when rei DATE
Filing Foe ia $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES
TME MGR O Detete TME [ Change  [] Addition
NAME JONESON, JON C NAME
STREET ADORESS | 4288 LANCASTER DRIVE STREET ADDRESS
cy-sT-2P NICEVILLE, FL 32578 Y- ST- 29
TILE MGR O pelete TRLE [J Change [ Addition
NAME JONESON, KELLEY D NAME
STREET ADORESS | 4288 LANCASTER DRIVE STREET ADDRESS
CHY-5T-2P NICEVILLE, FL 32578 CcImy-57-2p
TITLE O petete TLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-s-zp . CITY-S1-2P - -
TmeE [ Delete TMLE Ol change  {0] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CiTy-ST1-2P
TME [ Detete L O Change [ AXdition
NAME NAME
STREET ADDRESS STREET ADDAESS
city-ST-2P CITY-ST-2P
Tme O vetete mE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiY-57-20 £ify-§F- 50

11. | hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this raport is true and accurate and that my

SIGNATURE: A/L,ééuﬂ 'O e

no *d ON : signature shall have the same fegel effect as if made under oath; that | am a mana,
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ging membar of manager of the

F50-897-/36 2

7

05‘// F/ai_’

Taytme Phona #

sanaTURE AxD TYPED OB m# HAME OF £1gHQ MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATVE
N




