2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

P?_PNUME NI # L04000031640 Jan 22,2007 08:00 AM
. Entily Namo S
' ecretary of State
MIDRIVER MARINE, LLC ry
Principal Flace of Busincss Mailing Address
413 SW 3 AVE 413 SW 3 AVE
o e “llHlH |H ||”| Mu "m ||m I|m ||‘|”W "m |“H |‘|“ ||‘||‘ m ’m
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suito. Apl # olc Suile. Apt. #, elc. 15t MOORE CR2E083 {10/06)
City & Stalc City & Slate 4. FEI Number Applied For
20-1052568 Nol Applicable
Zip Counlry Zp Counlry 5. Cerlificalo of Status Dosirad ?g-g?m':f’::'""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address ot New Reglsterad Agant

Name

MCGONIGLE, J
6221 BANYAN TERRACE
PLANTATION FL 33317

Streol Address {P.O. Box Number is Not Acceplable)

City FL Zip Codo

8. The above namod onlity submils Lhis stalement for tho purpese of changing ils registered office or rogislered agent. or both. in lhe State of Florida | am familiar with, and accepl
the obligations of registerod agenl.

SIGNATURE
Signaturo. typed of punfed name of ragpsicred agen and nlie o appikotis (NOTE: Regstered Agenl sigialura raquinadd when iewnsiahing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, n ADDITIONS /CHANGES
i MGR [ pelete i - 3 Change [ Addition
NAR SHAKE, KENNETH M NAME T -
STELTANDHTSS | 1590 SW 23 CT SIREETADDIUSS LGOS 0Sas59Y
Y-S0 | FORT LAUDERDALE FL 33315 CIY-S1L0 01423 07-B008B-01% 55,00
i [ Delere e _ . O cange ] Addition
NAMI NAME .
ST T ADDRI S5 S$TRECT ADDRI 5%
BIY-51- 7P CIY-5I- 71
iy O petete I [ Change [ Adehition
NAME NAME
SIRLTTADDIE SS STRIETADDR 85
CIV-51- 7 CITY-51- 20
n; [ pdein L [ change  [] Addition
NAMI. NANI
SIRIET ADDIE S8 STRILIADDR S$
Cly-81 /1P CHY-SI- 2P
nii [ pelere ILE [} Change [ Addilion
NAMI NAME
SIRT T ADDRESS S1RTETADDRI 5%
CINY-81- 711 CIY-8)- 710
I ] Delete 1L [ Ghange [ Addibon
NAME NAME
SIRMET ADDALSS STRECTADDRESS
CHY-81-71P CITY-SI- 71

11. | hereby corlily Ihal the information supplied with this filing does nol gualify Tor Ine exemplions conlained in Soction 119, Florida Stalulos. | lurlher certily thal he information
indicaled on this report is true and agcurate and thal my signatQre shal! havg Lho e legal alfocl as if mada under oalh; thal | am a managing member or manager of the
limited liabitity company or the receifer or trustee cmpowar, as required by Chapler 608. Florida Statules

SIGNATURE:

SIGNATURE AND T(PE#OH PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AU‘JHOHIZ—E‘B REPRESENTATIVE Date Dayurme Phora #




