2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am
Secretary of State

8

DOCUMENT # L04000074508

1. Entity Name

AGAPE ALPHA MARINE VENTURES, LLC

08-08-2005 90149 008 ****50.00

Principal Place of Business

834 SW.11THAVE
DELRAY BEACH, FL 33444

Mailing Address
B34 5.W. 11TH AVE.

DELRAY BEACH, FL 33444

e 30010948

R

2. Principsl Place ¢of Business 3. Maling Address

Suits. Apt. #, elc. Suite, Apt. 0, etc. 07082005 Chg-LLG CR2E083 (10/03)

City & State City & Stale 4. FE| Number Appliag For

A0 -/792220 Net Appiicapie
Zo Country Zie Country 8. Conificata of Stalus Desied [ gzg?wﬁﬂiw
8. Nome ond Address of Current Ragistersd Agent 7. Name and Address of New Reglstered Agent
. _ . Hames N
COLEMAN, ANTHONY G JR.
3275 WEST HILLSBORO BLVD. Slrast Addsess {P.Q. Box Number is Not Acceptable)
SUITE 207
DEERFIELD BEACH, FL 33442
Cly FL | Zip Code

8. The aboave named entity submits this statemant for the purpose of changing its regi d office or regi d agent, or both, in the State of Florida. ) am tamdier with, and accept

the obligations of registared agent.

SIGNATURE
Bagraiwre. typed or agere and bile & INDTE: Reguisrec Agent Signatuns FaqRites whi Hubilihng] DATS
Filing Fag Is $50.00 Make check paysble to
Due by 3eptomber 7, 2003 Florida Department of State
)
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
me W O oele I O change [ Addtion
:A":"mm Loyl Ais, { s EE ::l‘::rmnm
avorw (B34S Lo L,
me LRI é T O Oetex e O Crange [ Addition
NAME MAME
STREET ADORESS SIREEY ADDAESS
CTY-SE-IIP oTyY-S1. ¢
e 3 Detetn me Dchange ] Adefition
NAME NAME
STREET ADORISS ETREET ADDRESS
Y- 53. 29 CHY-5i-2¢
e O deria Ime D Crange [ Anttan
NAME RAME
STREET ADDRESS STREET ADDRESS
CIfy-ST. I oIrY-51- 2P
iy O etz e Ocrange [amcion
NAME NAME
STREET ADDRESS STREE] ADDRESS
cr-51-10 cITy-51. 0P
TME 0 Deiew me O change [} Addrtion
HAME INAME
SIREET ADDIESS STRIE) ADDAESS
Criy-S1.2p oy 81- 7%

1. | heraby centify thal the information suppiied with this fiting does not qualily tor tha axemption stated in Secticn 119,07{3}(i), Florkta Siatutas, | further certlfy ihat the informaticn
indicated on this report is trus and accurato and that my signature shall have the same lagal affact as if made undsr path; that | em a managing member ar managsar of the
Emiled tiability company or the receiver of frustee empouver\ ed 10 axecute this repor as required by Chapter 608, Figrida Statutes.

L8

SIGNATURE:

Y56 bt ®

SIGNATURE AND TYFED OF PRINTED NAKE OF BIGMND MANAQING NEMBER, NANAGER, SR

.

TIVE

R12/08 sti-
7z /-

Daylire Phone ¢




