| FILED
2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

ANNUAL REPORT (AR} "+ Secretary of State

L04000036005
PEC,,?,WCN?,,,I:AENT # 04-20-2005 90029 007 ****50.00
BLUE ICE MARINE SERVICES, LLC
Principal Place of Business Mailing Addrass
7090 PLACIDA RD P.O. BOX 643 JUuuUT YL
PLACIDA FL 33946 . PLACIDA FL 33946-0643
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, alc. ' Suite, Apt. #, etc. . @Nfl MOORE CR2E083 (10/04)
City & Stale City & State 4. FE! Number Appliad For
2o- W44 94 Not Applicable
Zp Country R Country 5. Conificate of Staws Dested [ Ei-g?q:::’dw
§. Name and Address of Current Req| ad Agent 7. Name and Addrese of New Registered Agant
Narne T " -
;Aog%.rg:hnc'?g ADf;D_ . T ’ Street Address (P.O. Box Numbaer is h_l;)i Accep.;h.!e) = - =
PLACIDA FL-33946 '
N B City FL I Zip Codo

8. Tha above namad enlity submits this statemant for the purpose of changing its ragistered cffice or registered agaent. or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent., -’ .

SIGNATURE LR
Sgnature, hisd & ciniad nams of regesisrad age T and bris | apoie sl (NOTE: Ragistorad AQSN 10/l 140us <t e 1pat MR} DATE
7-Oue By Ma
vy Taliud 2 s ep iR PR -

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM 3 Detet= LE O changs [ Addition
NAME MARTIN, DAVID RAME
SIREET ADDRESS | 70:90 PLACIDA RD. STREE) ADDRESS
coy.st.oP |PLACIDA FL 33946 CIY-S1-7
Le 0 petete TiLE O cmngs [} Addition
RANE MANE
SIREET ADDRESS : SIREET ADDRESS
CITY-S3-21P orFY-SI- 7P
TLE ne— il O peles — * TITLE - s [E)-change {3 Addition
HAME NAME
SIREEY ADDPESS - - —— ~STAEET ADDRESS —— e —
CIY-Siap - CiTY-ST-83P
ILE O Detete nILE [ change [ Adcition
NAMGE HAME
SIREET ADDRESS STREET ADORESS
oY-S5. P CITY-ST-2P
TE O Detsss e [ change T Aadilion
NAME NAME
STREE} ADLFESS STAEET AODRESS
OE-51-2° CIFY-5F-29
TILE [ Deiee niE [ change [ adaition
MAME RAME
STREET ADORESS STREET ADORESS
ory-Sor QIY-S1-2P

1. I hereby certly that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and thal my signatura shalt have the same tagal effect as if mada under cath; that | am a managing member or manager of the
limited Wabilily company or the receiver or trusioe empowered to exacuta this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: MO el V0D Mg ki Y- ‘(’j?b'ﬁwvzg-gciu)

SIINATURE AMD TYPED OR PRINTE mﬁF SIGNDNG SAANAGING BEMBER, MANAGER, OR AUTHORZED REI‘R[IENTA]TU‘E A Daytsrs Phane 2




