FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000064998 O4-18-2005 0071 018 TH730.00
1. Enlity Name
ALL SYSTEMS MARINE L.L.C.
Principal Place of Business Mailing Address
P.0. BOX 3481 P.0. BOX 3481
CLEARWATER, FL 33767 CLEARWATER, FL 33767
ita, Apt, #, elc, ite, Apt. #, otc.
Suite, Apt. #, elc Suite, Apt. #, eic 04062005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied For
e AR Not Applicablo
Zip Country Zip Country 5. Centificate of Status Desired (| $5.00 Additoner
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MOUNTAIN, BRANDON L
126 BUENA VISTADR. S Street Addrass (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL | Zip Code
8. The above named entity submits this stalemant for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha ohbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regi ngant and title i i {NOTE: Repisterad Agent signature required whan reingtating) DATE
Filing Fee is $50.00 ... ‘Make check:payable t
Due by May 1, 2005 .. Florida:Departmen
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
MLE MGRM 3 oelete TITLE [ Chenge  (J Addition
NAME MOUNTAIN, BRANDON L NAME
STAEEF ADDRESS | 126 BUENA VISADR. S STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-SF- 2P
MLE O petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIY-$1-7F
TITLE ] Delate TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-s1-2P CITY-S1-2P
TILE 3 Detete TILE O changs [ Addilion
NAME NAME
SYREET ADORESS STREET ADORESS
CITY-$1-0P CITY-ST-2P
TIme O pelste me [ Ctangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIvY-51-0p
THLE [ Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
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. | further certily 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 managing membar or manager of the
limited liability company or the receiver or frustes empowered 1o exacute this report as required by Chapter 608, Forida Statutes.
SIGNATURE:
BLONATUR!




