2008 LIMITED LIABILITY COMPAN*H

ANNUAL REPORT

DOCUMENT # 104000046993

1. Entity Name

TERRY CLARKE MARINE SERVICE, L.L.C.

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90401 028 ***138.75

Principél Placa of Business

3951 SUNRISE DRIVE SGUTH
ST. PETERSBURG, FL 33705

Mailing Address

3951 SUNRISE DRIVE SOUTH
ST. PETERSBURG, FL 33705

50011923

L

2. Principal Place of Businaess - No P.0. Box # 3. Mailing Addrass
Y021 SuraisE Dnavé SeuZ¥ Yo2) Sunmise Pavd SauwTy
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Numher Applied For
ST PefinsBune _ FL. ST PTRS /ARG S L. 20-1237238 Not Applicable
gig NG Country 3Z|3p7 o5 Country 5. Certilicate of Status Desired O Ee‘r;'gg‘&f:;”"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

CLARKE, TERRY
4021 SUNRISE DR SOUTH
ST. PETERSBURG, FL 33705

Name

Street Address (P.O. Box Number is Mot Acceptable}

City

FL 1 Zip Coda

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

the obligations of registered agent.

(A

SIGNATURE

Signature, typed or prnled name ol registered agen and bk  apphcable,

{NCTE: Registared Agent signature required when renslatng) DATE

~ a

s FILE NOWI!! FEE 15 $1 38 75 R
After May 1, 2008 Fee will be $538.75 | - =

RS :E'l' < ‘Make check payable to<. {1
. o[t " IFigrida Department of State'-" !¢

9.~ - B MANAGING MEMBERS/ MANAGERS

10. . ADDITIONS /CHANGES

TIE MGR _, : 3 pelete TITLE CiChange [ Addition
NAME CLARKE, TERRY NAME '
STREET ADDAESS | 4021 SUNRISE DR S STREET ADDRESS
CiTy-57-21f 8T. PE_T_ERSBURG, FL 33705 CITY-8T-2IF

DEREN{
TILE O Delete TTLE [ change [ Adcition
NAME ; g NAME
STREETADDRESS | &% STREET ADDRESS
CITY-ST-2IP i cmy-Sr-2p
TILE ) O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS
CIry-ST-2IP CITY-8T-21P
TITLE [T Delete TITLE [ Change D Adgilion
NAME " - NAME v
STREETADDRESS | e STREET ADDRESS B
CTY-ST-2IP CITY-ST-2IP

151 hereby cernly that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infdrmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitad liability company or the recaiver or trustes empowered 1o axecute this report as required by Chapter 808, Florida Staiutes,

SIGNATURE: i Q21L

J-722- ¥ -Yze)

Z./) /ne

SIGNATURE AKD TYPED & PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu

Dayume Phone #




