FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000079661 Secretary of State
1. Entity Name 172 Kok K
B AND C MARITIME, LLC 01-17-2006 90060 049 50.00
Principal Place of Business Malling Address
1441 LANDINGS CIRCLE 14471 LANDINGS CIRCLE
SARASOTA, FL 34231 - SARASOTA, FL 34231
S S R C DA AR HRAe
Suite, Apt. #, stc. Suite, Apt. #, etc. 01132008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificats of Status Desired O Fee Required na
8. Name and Address of Current Registered Agent 7. Name and Add of New Rogk d Agent
Name
CHASTAIN JR, WILLIAM F
1441 LANDING S CIRCLE Strest Address {P.O. Box Number is Not Acceptablae)
SARASOTA, FL 34231
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regi agent and litle if (NOTE: Registarad Agent signature reguirad whan reingtaning) DATE
Filing Feo is $50.00 Make check payabia to
. Due by-May 1, 2006 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR [ Delete TME Mhange [ Addition
NAME CHASTAIN JR, WILLIAM F NAME
STREET ADDRESS | 1441 LANDINES CIRCLE smeTanciess | 1441 LANDING 5 CuleLE
cry-5T-2F | SARASOTA, FL 34231 CY-ST-29
THTLE MGRM 3 Deleta TME ' BChange  [7] Addition
NAME BIDDINGER, JOHN W NAME
STREETADDRESS | 7491 ALBERT TILLINEITOTS DR sezT oovess | ALBERT TILLIOGHAST PR
CITY-ST-2P SARASOTA, FL 34240 CIFY-ST- 2P
TILE [ belets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-ZP -
TMLE 1 Detete TITLE [ Ghange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tt [ nelete THLE I Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-4P ) CITY-ST-2P
TIME O pelete TIMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my gignature yHiall have the same iggal effect as if made under oath; that | am a managing member of manager of the
limited liability company o the receiver or truglse em| uto this report agfhquired by Chapter 608, Flarida Statutes. 4{ /_., 22 .W) D

< .
SIGNATURE: ¢ W Clts7An T2 /éi/z‘“é

SIGNATURE AND TYPED OR PRINTED NAME OF #5ER, OR AUTHORIZED REPRESENTATIVE




