FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 04000046993 02-14-2005 90181 030 ****50.00
1. Entity Name
TERRY CLARKE MARINE SERVICE, L.L.C.
Principal Place of Business Mailing Address
3951 SUNRISE DRIVE SOUTH 3951 SUNRISE DRIVE SOUTH 2 0 01 08
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705 2 2
Suite, Apt. #, otc. Suite, Apt. 4, etc. '
uite. Apt. . gie wie. At 4. ele 02052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number - Applied For
A0 - |237T22R - Not Applicable
Zip Country Zip Countey 5. Cerntificata of Status Desired 0 ss‘oo A_ddilionai
' Fee Required
6. Name and'Address of Current Registered Agent - 7. Name and Address of New Registered Agoent
Name
CLARKE, TERRY
3951 SUNRISE DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptahle) .
ST. PETERSBURG, FL 33705
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ilice or registered agent, or beih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad o printed name ol registerad agenl and litl if applicabls, {NOTE: Registatad Agenl signature raquired whan reinstating) DATE
Filing Fee is $50.00 . Make check payabla 1o
Due by May 1, 2005 ) Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detete TMLE {0 Change [ Adition
NAME CLARKE, TERRY NAME
STREET ADDRESS | 3851 SUNRISE DRIVE SQUTH STREET ADDRESS
CITY-57-2If ST. PETERSBURG, FL 33705 C/TY-5T-2IP
TITLE O vekete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-S1-2IP ony-St-2ip
THLE J pelete THLE (I Change [ Actition
NAME — - 7 _ = - - - = NAME . - = T _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-S7-ZIP
TLE O Delete e []Change  [J Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TME O pelete TITLE [} Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIF CiTY-ST1-2IP - ——
TITLE O oelete TITLE . [ Change . [] Addition
NAME - S HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - ] CIy-5T-2iF - -
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 turther cenify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the recsiver or trugige empowered to execule this report as required by Chapter 608, Fiorida Statutes.
™~
SIGNATURE: /o 02-09-05  T21-894-U22 |
SIGNATURE AND T‘PE{DR PRINTED HAME OF ] , OR AUTHORIZED REPRESENTATIVE Date Dayiime Phong &




