FILED
2005 LIMITED LIABILITY COMPANY -~ £ 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000039043 Secretary of State
1. Entity Name _09_ 35 o4 3K oK
MARITIME AGRA, LLC (03-09-2005 90007 036 50.00
Principal Place of Business Mailing Address
5605 NORTH LS. HWY 1 600 S. NORTH LAKE BLVD., SUITE 160
COCOA, FL 32959 ALTAMONTE SPRINGS, FL 32701
RAD AU W
2. Principat Place of Business 3. Mailing Address ‘
Suite. Apt. #, etc, Suite, Apt. #, etc. 02022005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
41-2147206 Not Applicable
Zip Country Zp Courury 5. Cerificate of Status Desired [ ?g-g?qa;ﬁ““ﬂ'
8. Name and Address of Currant Registered Agent 7. Name and Addresas of New Reglstered Agent
Name
FREIDMAN, MARTIN S
600 S. NORTH LAKE BLVD., SUITE 160 Strest Address (P.O. Box Number is Not Acceptable)
ALTMONTE SPRINGS, FL 32701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 7
Slgnature, typed or printed name of registensd agent and tia it spplicable. {NOTE: Ragisiared Ageni signature required when reinstating) DATE
Fll Feo la $50.00 Make check payable to
Duc by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TMLE MGRM 3 Detete TE O Change () Addition
NAME MEDLIN, WALTER L, NAME
STREET ADORESS | 5605 NORTH U.S. HWY 1 STREEF ADDRESS
CITY-§7-2P COCOA, FL 32059 CiTY-S§-2P
THLE MGRM 3 petete TITLE : [ change [ Addition
NAME CRAMBLIT, LARRY F NAME
STREET ADORESS | 5605 NORTH U.S. HWY 1 STREEF ADDRESS
CITY-ST-2P COCOA, FL 32059 CITY-$F-2P
TLE 3 Detete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$7-2P
TILE O petete byl [ change {1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 7 pelate TITLE [ Change [ Addition
RAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME O Detete MLE [ Change ] Addition
NAME RAME
STREET ADRESS STREET ADORESS
CITY-5T-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sowrpe SIS e wnsngus




