FILED
2006 LIMITED LIABILITY COMPANY Jun 15, 2006 8$:00 am

ANNUAL REPORT (AD) . s

DOCUMENT # L05000013867 Secretary of State
V- Entity Name 05-08-2006 90037 022 ****50.00
;ANDEHSON MARINE SPECIALIST, LLC

Principal Place of Business Mailing Address

6221 45TH AVEDRE. 6221 45TH AVE DR E.

BRADENTON FL 34203 BRADENTON FL 34203

2. Principal Flace of Busimnass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. ¥, elC. 15t MOORE CRZE0R3 {10’05}
City & Slale City & Siale 4. FEl Number Applied For
010 “&9\.& Oa’lqg\ Not Applicabla
Zip Counlry Zp Couniry 5. Cerdficae of Stawus Desired 0 gi'ggql:?;’amm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ggqufssT%NAegBD%RE Street Addrass (P.O. Box Nurmber 1 Not Accepiable)

BRADENTON FL 34203

. Tty ] - FL l Zip Code

8. The above namad entity submits s Stalement for the purpose of changing its 1egistared office of regisiered agent, or botn, in the Staie of Florida. | am tamiliar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Sujnokere, yTnt OF ovmied Fiame of ry Aenl wid e L o NOTE H-.gwe raq A:yem WIMANAE TEQUL T WIRT TWNsiawK]) DATE
o FILE NOW!" FEEIS. $60:00.55" - '
Make Check Payable to. F!oﬂﬁa Departmerlt oI' Stata
o DueByMay1 2006" R ST
5. MANAGING MEMBERSNANAGEFis 10, ADDITIONS / CHANGES
TITLE MGRM 0 petese Tne [ Change [ Addition
NALE ANDERSON, ROBERT Nane
STREET ADDRESS |6221 45TH AVE DRE. STREET ADDRLSS
Ciy-5-2P  [BRADENTON FL 34203 CITY-ST- 2P
me MGRM 1 Detete TITLE O Change T Addition
N&ME HAND, GARY NAME
STREET ADDRESS |BOQT OAK DR. STREET ADDRESS
CITY- ST-21P PALMETTO FL 34221 CiTY-ST-2P
THILE D etee e O Crange  [3 Addition
NAME NAME _ .
STREET ADORESS STREED ADDRESS
CI7Y-S1-2IF CiTY-ST-2P
TTLE A O delete THE Ocnang: 7 Additian
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TILE : [ Ceiete TLE [J Change 7] Addition
NAME HAME
SYREET ADDRESS SIREET ADDRESS
CITY-Si-21P CITY-ST-7IP
TTLE 1 detere e i Change ] Additien
MAME HAME,
STREET ADDRESS STREET ADDRESS
ITy-57-29 CTY-SE.2P

11. 1 hereby certity thal the information supplied with this filing does not qualify for the exemplians contained it Section 119, Florida Stattes. | further canlily that the inlormation
indicated on Ihis report is true and accurale and that my signature shall have the same legal eftect as if made under onalh; that | am a managing member or manager of the
timited liability company or Ine receiver or rustee empowinred 10 execule this repart as reguired by Chapler 608, Florida Statutes.

SIGNATUR f o Y-29-06 §417 - TRo-7080

ND TYPED DA PRINTED NAME QF smmin MANAGRMG ME‘:I’IBER. MANAGER. OF AUTHORIZED REPRESENTATIVE Dt Dayima Ptono 8




