FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

. ANNUAL REPORT )
DOEUMENT # L04000091421 Secretary of State
02-11-2005 90137 Q40 ****50.00

1. Entity Name
DSF FLORIDA MARINE, LLC

Principal Plgce of Business Mailing Address
701 INT CIRCLE 707 TURN POINT CIRCLE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
E T e ARG e OEA
70t TERN Pornt CiRLE|1TL 1 W. Hillsboro Bivd.

Suite, Apt. #, etc. SU“‘:‘i":‘ : f?m o 02072005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

b |¢fa( B ;A FL -?0*202 6.’ 93 Not Applicable
Zip Country 3 3 ¥ 4 Q C(Zl'jws . §. Certificate of Status Desired O ?g‘ggqg:’:‘;ﬁmm
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAFT, STUART J

321 ROYAL POINCIANA PLAZA Street Address {P.0. Box Number is Not Acceptable)

PALM BEACH, FL 33480

City FL | Zip Code

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

SIGNATURE
Signature, typed or prntad name of tegisieced agent ahd fitle it appicable. [NOTE: Ragisierad Aganl signature required whan reinstiting} DATE

Filing Fee Is $50.00 _ " Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES
TTEE MGRM 1 pelete TLE T Change [ Adilion
NAME FUENTE, DAVID L NAME
STREET ADDRESS | 701 TURN POINT CIRCLE SREETADDRESS | FTo1 TERN PoiNT ciRedl
CITY-ST-ZIF BOCA RATON, FL 33431 CiY-51-2w
TILE O Delete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-55-29
TILE O pelete WITLE [ cCrange [ Addition
NAME - -— - - MAME - ' -
STREET ADDRESS .STREET ADDRESS
cimy-st-2w ary-S1-2IP
THLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-ST-ZIP
THE O petete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZP CTY-ST-2IP
TIFLE . [ Detete TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T1-2

11. | hereby centify that the infarmation supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report is frue and accurate and that my sign shall have the same legal effect as if mads undér oath; that | am a managing member or manager of the
limited liability company or the recer stee empowerpd igfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —2/ 2/2/08 g5y 4383007

TURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING WMEMBER, MANAGER, OR AU ATIVE Data Daytima Phone ¥




