FILED

2005 LIMITED LIABILITY COMPANY Aug 25, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 104000065420 R 08-25-2005 90106 010 ****50.00
FLORIDA MOBILE MARINE, L.L.C.
Principal Place of Business Mailing Address
CRANFORDVILLE, 7L 33527 CRANFORDVILLE 1. 32527 20067131
L AR 3 i
A e AR G TR R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElNumber Applied For
Ao 1516908 Not Aoplicatie
ta Country Zp Country 5. Cartificato of Status Desired (] ?2.00 Addltional
8. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent

Name

RICHARD A. GLOVER, C.P.A,, P.A.

1809 MICCOSUKEE COMMONS DRIVE, STE. 108 Sweet Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The abave named ertity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Rorida. 1 am familiar with, and accept
the obligations ot:egistarad agent.

[l
SIGNATURE 3
m:rmammdwwmmum, (NGTE: Ragistered Agen signature recuired when reinziating) DATE
Flling Foe is $50.00 Make chock payable to
Due by ber 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Dewts TME O change [ Addition
A FULATER, RANDY J NAME:
STREET ADDRESS | 262 FRIENDSHIP CHURCH ROAD STREET ADORESS
CHrY-sT. 2P CRAWFORDVILLE, FL 32327 GITY-571-29
TME : [ Deteta e Octame [ Addilion
NAME NAME
STREFT ADORESS STREET ADDRESS
CIFY-§1-2P CITY-$T1-29
TME 1 Dewte T [Jctenge ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2%
TME [ Detets TILE [l crange ] Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
GITY-S1-2F CiTY-5T-2P
me 3 Detzts TTLE Cchange [ Addition
NANE NAME
STREET ADGRESS STREET ADDRESS
City-S1-1P CY-ST-29
TLE O Doete e [ Grange [ Aadition
NAME NAME
STREET ADORESS - |} STREET ADDRERS
CITY-ST-2P CY-ST-2P

11. | heraby certify that the information suppliac with this filing does not quatify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is and accwrate and that my signature shall have the same legal effact 83 if made under oath; that | am a managing member or manager of the
limited liability compary raceiver or trustas empowarad 10 axecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /i, ﬂ, zﬁ o5 994 ps5zY

ﬁmmwmmmmmmmnm 7 Ourytime Phona #

. —

Ty



