2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # 104000091421 R Secretary of State

1. Entity Name
DSF FLORIDA MARINE, LLC 01-23-2006 90134 041 ****50.00

Principal Place of Business Mailing Address
707 TERN POINT CIRCLE 1761 WEST HIELSBORO BOULEVARD Y-
BOCA RATON, FL 33431 SUITE 200

DEERFIELD BEACH, FL 33442

J ‘
1 Y
2. Principal Place of Business 3. Mailing Address |ﬂnmmu|ﬂ"

Suits, Apt. 9, eic. Suite, Apt. #, etc. 01062008  Chg-LLC CROEGS3 (11/05)
Cily & State City & State 4 FE Number Applied For
20-2026193 Not Applicabla
e CW“W Zp Country 5. Certificate of Status Desired [ Ezg?quﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agert

Name
HAFT, STUART J

324-ROYALPOINGIANAPLAZA- 340 Royal Poinclanxwy Street Address {P.Q). Box Number is Not Acceptable)
PALMBEACH, FL 33480 | Svite 32

A

\
)

w City FL Zip Coda

8. The above named entity submits th‘is staternent for the purpose of changing its registered office or registered agenm, or both, in the State of Florida. | am familiar with, and accept
the obligalj?ns of registered agent.;

SIGNATURE

~  Signature, typed or printed nome of registonsd sgent and Ede f applicable. (NOTE: Harg AQernt six whan DATE
. Fillng Fee Is $50.00 Make check payable to
N ,mmn%ymnzooo Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [CHANGES
TE MGRM O Detete WILE [A.Change [ Addition:
NAME FUENTE, DAVII:@ NAME Fvente David I,
STREET ADDRESS | 701 TERN POINT CIRCLE STREEY ADDRESS !
cmr-57-2¢ | BOCA RATON, FL 33431 cY-ST-2P
TME 7 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CoTY-S1-2P
Tme 0 Detete me Cichnge [ Aadition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-SY1-2IP
TME 3 Deiete TME . [ cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2tP
TMLE 7 betste TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
cy-st-ap CiTY-ST-JP
T O etz TILE , [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | heseby certify that the inimm supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true accurate that my si shall have tha same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recer trustes execute this report as required by Chapter 608, Florida Stah.tes.
SIGNATURE: 9"‘3/@ / /fz AM GsY-4a¥-3007
SIGRATURE AND MANAGING Date

TYPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytira Phone #




