FILED

2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000042683 07-05-2005 90001 009 ****50 00
1. Entity Narme
TUF{IN KEY MARINE SERVICE LLC
Principal Place of Business Mailing Address
646 ANCHORS STREET NW 646 ANCHORS STREET NW 20061142
FORT WALTON BEACH, FL 32548 US FORT WALTON BEACH, FL 32548 US
S S GO AT EECRACH E R
Sulte. ApL. #, etc. Suite. Apt. #, etc. 08292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar - Applied For
I '6 { 1 O ‘ L{—O‘?‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g g?q l':dre‘:;w”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
— — - — i — e—— — - —
SCHOGER, VALENTINA SCHOGER - FLORES , Walemhina

308 MIRACLE STRIP PKWY Street M%ﬂ%& Bﬁ&mm ia Not AgeptableF a C% . 2

37D

FORT WALTON BEACH, FL 32548

™ Jort Walten Beach FL | * 5o g

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 obligation Wj&gem O{L(
SIGNATURE OFN - 2‘” S QMC Zoz , 2005~

wmuuhmammurwmmuq’r (NOTE: Regisiered Agent signatire required when reinsiating)
Filing Fee is $50.00 Make check payable to
ue by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Dekete TLE Tl Change [ Addition
HAME FLORES, JAMES L NAME 1" QES ~hES L.
STREET ADDRESS | 308 MIRACLE STRIP PKWY 37D STREET ADDRESS é‘o 5 Streat, 3!0\8 2
¢v-s1-2p | FORT WALTON BEACH, FL 32548 CITY-ST-2IP for(— t.)o.ﬂi-e-. Beacl, H 32548
e MGRM B petete T MGR Crnge (] Addiion
NAME SCHOGER, VALENTINA RAME SCHOGE e— TLORES | VALENT INA
STREET ADORESS | 308 MIRAGLE STRIP PKWY 37 D STREET ADORESS | G6 ANChors -Sfrﬂd' b(d':’ 2
etv-stz | FORT WALTON BEACH, FL 32548 avsize | Fort Walem Smd\ Tl .525 8
TILE O Desete TME O cCrange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
LITY-ST1-2IP CMY-ST-ZIP
TITLE O Delete TITLE I change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P . CmY-ST-2IP
TME O Detete TNE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-ZIP CITY-ST-2IP
TILE 3 Deteto TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZIP

1. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 cath; that | am a managmg member or manager of th
limited liability company of the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. é% Ji

SIGNATURE: g (M@’ ’%@"“’\ Valentina Schoger - Tms Jw:»"? 200

mmmmmmwm mmMAmmAm hd Daytime Phone 1




