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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 20, 2007 08:00 A

DOCUMENT # L04000039043 Secretary of State

1. Entity Name

MARITIME AGRA, LLC

Principal Place of Business Mailing Address

2180 W STATE R0 434 2180 W STATE RD 434

STE 2118 STE 2118

N - L R AR AR L
01302007 Ne Chg-LLC CR2E0B3 (11/05)

Do NOT WRITE IN THls SPACE 4. FEI Number Anpplied For
41-2147206 Not Applicable

8. Certificate of Status Desired O ?222' mﬂb""'

6. Narme and Address of Current Rogistered Agont

FREIDMAN, MARTIN S
SANDLANDO CENTER DO NOT WRITE

2180 W STATE RD 434 STE 2118
LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE

Signalure, typed of printed narhe of registered agent and title f applicabls. {NOTE: Reglsiored Agent signature required when reinsiating) DATE

Filing Foo Is $50.00
Due

May 1, 2007
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME MEDLIN, WALTER L
STREET ADDRESS | 5605 NORTH U.S. HWY 1
cry-§1-2p COCOA, FL 32959 DD e aRET
TE i]S‘.»"H ’ IDD[“*E{ﬂﬂg._ -00% S0.00
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDAESS
Ciry-S1-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY.ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the recelver(or trustea ¢ red 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: S{vd— 545-07 4o7.650. (%% 1

umunvémn TYPED Oft PRINTED NAME N}IGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




