> FILED
2007 LIMIT D LA L CMPANY Jul 13, 2007 8:00 am

DOCUMENT # L05000006026 Secretary of State
1. Entity Name 07-13-2007 90032 012 ****50.00
ADVANTAGE MARINE SERVICES LLC
Principral Place of Business Mailing Address
3350 SW 3RD AVE. 3350 SW 3RD AVE. vevuktay
BAY 10 BAY 10
F1. LAUDERDALE, FL 33315 FT. LAUDERDALE, FL 33315
TS PO ¥ e A A G N A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-0615490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} 29222}3de|
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nam: -
RHOADES, JUSTIN S %3;\0\3 ? Bt:S N \3}&%'“@}?\;
trect ress {P.Q, Box Number ig Not piable;
51134111 NW 33RD ST '%—\(’)0 e &‘%‘_’

FT LAUDERDALE, FL 33309

Pt lauderdols FL | %5502

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 familiar with, and accept
the abligations of regisierpé agent.

SIGNATURE

Ség'mlua‘(tﬁnd or printed name ol mglﬂsmcllgent avd trithe il applicable. {NOTE: Reyistersd Agent signature requred when remsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ Delete b\ (13 [ Change [ Addition
NAME RHOADES, JUSTIN NAME
STREET ADDRESS | 3159 EAST ATLANTIC BLVD., SUITE B STREET ADDRESS
CITY-ST-2P POMPANQ BEACH, FL 33062 CITY-$7-2P
TTLE MGRM ﬂgem TITLE [3 change  [_] Addition
HAME PETERS, DAN HAME
STREEY ADDRESS | 3159 EAST ATLANTIC BLVD., SUITE B STREET ADDRESS
CTY-$T-2P POMPANOQO BEACH, FL 33062 CITY-57-2P
TNLE [ petete TILE [ Ghange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
omY-SF-ar—— | CITY-ST-2P
TME 73 etete Tme [Jchange (] Addttion
RAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-S7-3P
TME 3 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE 1 petete TE£ [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATU&E:@'—* 7/ f0!0’7 Gi -(095- 2854

mnpaﬁnmmmor MANAGING OR ALTHORIZER REPRESENTATIVE ¥ oate Daytme Phone #




