2006 LIMITED LIABILITY COMPANY

- - ANNUAL REPORT {AR) : FILED

DOCUMENT # L04000036005 May 01, 2006 08:00 AN
1. Entity Name S 9 t f St t
BLUE ICE MARINE SERVICES, LLC ecretary ol dtate
Principal Place of Business . Mailing Addrass
7080 PLACIDA RD P.0O. BOX 643 )
LT
2. Pringipal Place of Businass 3. Malling Address -
Suite, Apt #, efc, Suite, Apt. #, elc. ist MOORE CR2ED83 {10/05)
City & State City & State 1 A, FE Number | |Acpied For
20-1144544 Not Applic.at.
Zp Country Zip Country 5. Certificate of Status Desired c gese'ggq La::i:;tiona!
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registerad Agent )
Mame
l}ﬂ&%.rlgﬁ%?g ADRD 7 Street Adcress (P.O. Box Nurnber is Not Acceptable) '_'
PLACIDA FL. 33946
Cily FL ' ] Code'

8. The above named entily submits this statement for the purpose of changing iis reg:stered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accer
the obhgations of registered agent.

SIGNATURE . _ i}
Sigaature, typed o printed name of regsterad agent and Sile i appiicebls. (NOTE Regslered Agent signalure required when reinsiabng) DATE
© . FILE NOW!! FEE IS $50.00 .
Make Check Payable to. Florida Department of State

.- 'DueByMayt, 2006 .
9. MANAGING MEMBERS / MANAGERS | B8 ADDITIONS/ CHANGES )
Te MGRM 3 Deleke § e [T Shange [
NAME MARTIN, DAVID NAME
STREET ADDRESS | 7090 PLACIDA RD. STREET ADDHESS HOOOONSER0210
oS¢ |PLACIDA FL 83946 CY-§T-7P P51 7/ 06-5008-003 50,00
TE [ telte TIE [ Change [ Aduiiiu
NAME HAME
STREET ADDRESS ’ STREET ADORESS
BivY - 57-2F CITY-51-2F
TILE ] petete L [ Change 3 Additiu
L ] | AV o . -
STREET ADDRESS STRECT ADDBESS
CITY-§7-TiP CITY-ST-2iP
TTE O elste iz D Change [ Adatt
NAME NAME ’
STRFET ADDRESS STRELT ADDRESS
CIvY-$T-AP LIV 5T~ 2P
TIME 3 Delete e OChange [ Addiie
NAME TIAME
STHEET ABDRESS STREET ADDRESS
¢ITY-ST-21P CITY-ST-7iP
L T3 Deiete L O Change 13 Addiir
HAME NAME
STREET ADDRESS SIFEET ADDAESS
CiTY-ST-ZP CITY-Si-AF

11, | hereby cerbly that the information supplied with this filing does not gualify for the exemptions contained i Section 119, Florida Statutes. | further certify that the information
ndicated on this report 5§ true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of tha
hmited hability company or the receiver of Urustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: pmwjp M 5,506

SIGHATURE AND TYPED OR PRINTED NAME O!-SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phigna &




