2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000036005

1. Enility Name

BLUE ICE MARINE SERVICES, LLC

Principal Place of Businoss

7090 PLACIDA RD
PLACIDA FL. 33946

Mailing Address

P.O. BOX 643
PLACIDA FL 33946-0643

2. Principal Placo of Businoss - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, elc. Suilg, Apl. #, etc.

FILED
Jun 12,2007 08:00 AN
Secretary of State

AAMORURAT R

1st MOORE CR2E083 (10/06}
City & Slale Cily & State 4, FEI Number Applied For
20-1144544 Mol Applicablo
Zp Country ap Country 5. Certificate of Status Dosired O $5.00 Addmonal
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;AO‘EETA’TI_IA%?B/ADRD Streol Addross (P.O. Box Number is Not Accoplable}
PLACIDA FL 33946
City Zip Code

FL

8. Tho abovo named enlily submits this statement for the purpose of changing its registered olfice or regislered agent, or both, in the Stato of Florida. | am familiar with. and accopt

tha obligations of registered agent.

SIGNATURE
Signalure, typid o printed name ol tegrsterad agent and utle 1 apnlcable (NOTE. Regstered Agent sgnalurg fequred when renstanng) DAL ‘
— — [
) FILE NOW!!! FEE IS $50.00 , ‘
Make Check Payable to Florida Department of State
_ ot Due By May 1, 2007 . T
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTIE MGRM - [ Deiate nni O change ] Aadinon
NAME MARTIN, DAVID NAME N
. " " HOADMTPER 1T
SIREETADDRESS | 7000 PLACIDA RD. SINFLT ADDRESS r-tacogheet .
ony-sT-2P | PLACIDA FL 33946 CITY-§1- 2P DE 1 207-20003-012 50,10
e {1 oetote i O change [ Addilion
NAMF NAM:
STREET ADDRI 55 SINFET ADDRE S8
Iy -sI-21p CITY-81- 2P
e [ Delete (i3 3 hange ] Adaition
NA&ME NAML
SIRLET ADDRI 5% SIRIT | ADDIESS
CIY-$1-71P CIY-81- 4P
e (1 celele nmy (I change [ Addition
NAME, NAME
STREET ADDRESS SIREE | ADDRESS
CITY- S1-7tP CIy-S1- 71
e O peete T [ cChange [ Addition
NAME J tw
STREE T ADDRESS SIRLIT ADDRESS
CIY-S1-{IP CITY-81-2IP
e 1 Selele T, O change (7] Addition
NAMC HAMI !
SIREE T ADDHESS SILTADDRISS
CITy-sl-71p CIY-$1- 71

11. | hereby cerlify that the information suppliod wilh this filing does not qualily for lho exomptions cenlainad in Secticn 119, Flerida Stalutes. | further ceorlify that the information
indicaled on this report is rue and accuralo and that my signature shall havo the same legal offect as if made urder oath; that | am a managing member or manager of the
limitod liability company or tha recever or trusteo empowerad to execute this report as required by Chapler 808, Fiorida Slatutes.

SIGNATURE: p 0l O pHly 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayhima Phone &




