2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000006501

1. Entity Name
SHORELINE MARINE SUPPLY, LLC

¢ Jan 26, 2007 08:00 AM
: Secretary of State

Principal Place of Business

1707 1ST STREET SW
RUSKIN, FL 33570

Mailing Address
P 0 BOX 954

RUSKIN, FL. 33575

»

v ' . i

* DO NOT'WRITE IN THIS'SPACE '

— (I

4<% | 01232007No Chg-LLC CR2E083 (11/05) -
s 4. FEi Number Applied For
E 13-4292622 Not Applicabla
$5.00 Additional

5. Certificate of Status Desired M\

Fae Required

8. Name and Address of Currant Registered Agent

3

WILLIAMS, WILLIAM R
6339 COTTONWOOD LANE
APOLLO BEACH, FL 33572

DO NOTWRITE: . *
- INTHIS'SPACE

F t *

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

the cbiigations of registersd agent.

SIGNATURE

Signatue, typad or printed name of regisierad agent and Gitle f appticatie

(NOTE. Regisierac Agavt tigratura raquired when reingtating)

Filing Foe is $50.00
Due by May 1, 2007

L00DOEN5334

9. MANAGING MEMBERS/MANAGERS

04/30/07-80047-022 55, 01
T

25 d g

TITLE MGRM

NAME WILLIAMS, WILLIAM R
STREET ADDRESS | 6339 COTTONWOOD LANE
Ciry-§1- 2 APOLLO BEACH, FL 33572

EO NS TE ey ey ey a2
LA “:% e i ‘i:?‘ K
o P O ) .

i P

MGRM

WILLIAMS, LINDA C

6339 COTTONWOOD LANE
APQOLLO BEACH, FL 33572

TITLE

NAME

STREET ADDRESS
Liry-g1-2p

THLE
NAME '
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

. DONOTWRITE
“'INTHIS'SPACE. .~

EREE
T

i
v

. ‘."||1._f L]

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

RAME

$TREET ADORESS
CITY-ST-7P

R T A S IO RS O

11. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing membar or manager of tha
limited liaksility company or the recsiver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statules.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




