FILED
2005 LIMITED LIABILITY COMPANY s Jun 15,2005 8:00 am

_ ANNUAL REPORT ~ Secretary of State
DOCUMENT # L04000077826- *§ AR 06-07-2005 90223 016 ****50.00

1. Entity Nama '
MARINE MANIA YACHT SERVICE, LLC

Principal Piace of Buslness Malling Address J U U U :j q q .j

1368 NW 63 TERRACE 1368 NW 63 TERRACE .

MARGATE, FL 33063 MARGATE, FL 33063

T v U ADGR AR TRAR TR
Suite, Apl. ¥, etc. Suite, Apt. #, elc. 05242005  Chg-LLG CRzE083 (10/03)
City & State City & State 4. FE| Number Applied For

1 - DhA6S L/ 3 Nol Agpicable

Ze Country o Couniry 5. Cartificate of StatusDesres [ ?,5.'224 Additonal
8" Name'and Address of Curront Rogistered Agent ) el — 7.-Name ang A mmﬁggl d Agort  — prr—
—— s —— j- Name-- —— — - .
DESFORGES PIERRE L
1368 NW 63 TERRACE Street Address (P.O. Box Number is Not Accenptable)
MARGATE, FL 33083
City FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatura, lypad or prinied name of regi gont and bile it {NOTE: Ragistersd Agani sgnahurs required when reinsiating) DATE
Filing Fee is $50.00 Make check payable 10
Due by September 7, 2003 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me 3 Detets e ] O.nﬂ,j n 3 MW _ O change mmu‘m(
NAME NANE Perre L De Sforeeas
STREET ADDRESS STREET A0ORESS | [ B¢ AJ L7 Tervtoce
CIFY-5T-29 [P B Madreafe , £ 3 J06 3
e 1 Deteiz me v 4 O Crange ] Additicn
NAME NANE
STREET ADORESS SIREET ADORESS
CITY-S1-2P CTY-ST- 2P
THLE [ oeleta e [JCrange [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . City-S1. 29
e Coeee ~ § wE o CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-51-2p
TILE O vetete e O cCtange [ Addilion
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-51-7P orY-51-17
TM.E 1 Delete b1 Ocrange [ Aadition
HAME NANE
STREET ADORESS STREET ADOAESS
CITY-57-2¢ oY ST-2P

11, 1hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)Xi), Florida Statutes. | lurther cartity that the information
indicated on this report is irue and acowate and that my signatur; Il have the samefegal sffect as it made under cath; that | am a managing member or manager of the

limiteds liabllity &wwmemewer repon af required by Cheapter 608, Florida Statutes.
SIGNATURE; /—i’/ﬂ/%

5/6!/05 957-972 0397

NATURE AHD TYPED OR PAINTED NAME-CF SIONNT MANAGING 7, DM AUTHORIZED REPRESENTATIVE Savime Phone #




