| | FILED
06 LIMITED COMPANY
2006 L ANNUAL REPGRT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000015654 Secretary of State
1. Entity Name 02-06-2006 90176 050 ****50.00
AQUA MARINE SURVEYORS LLC
Principal Ptace of Business Maiting Address
1619 MYRTLEWOOD LN. 1619 MYRTLEWOQD LN.
e e ”“Hl“ |”||m ||m||ll| Ilm ||H| ||’|| ”"”Hl““l‘ l““ |I|m m }“\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. 4, etc. 151 MOORE CR2E083 (10/05)
City & State City & Slate 4, FEI Number Applied For
- Z_;DB / > Not Applicable
Zip Country dp Country 5. Certificate ot Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PURVIS, JAMES O -
1619 MYRTLEWOOD LN. Street Address {.0. Box Number is Not Acceptabie}
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits fhis 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 obligations of registered agept. M
SIGNATURE D" / / Z—%é)

Signatura. typed WEU name of regisieied agent rng e i appheable. (NOTE Ramslmsd Agent sgrature rauwad whern renstaung) DATE

.‘“:FILE NOW!!! FEE IS $50 00

eck Payahle 1o-Florida Depanment of State

ST DueByMay1 2006 - o -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS fCHANGES
TITLE MGR T pelete TITLE [ Change  [J Addition
NAME PURVIS, JAMES O NAME
STREET ADDRESS | 1619 MYRATLEWOOD LN. STREET ADDRESS
CUTY-ST-2IP NICEVILLE FL 32578 CITY-ST-2I
TIMLE O delee TITLE [ Change [ Addition
NAME NAME
STREET ADRIRESS STREET ADDRESS
CITY-53-218 CITY-ST-2IP
T - o netete __ Bwme ¥ _ ___ [DOcChange _ T3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-S7-2P
TNE 3 belete e [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-7IP
ME ] Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receper or trustee empowered o & ute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Dﬂ M // r ]/ o6 FITD L2~ €SS

SIGNATURE AND ﬂ@dﬁ PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone £




