FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # LO5000026095 04-25-2008 90018 013 ***143.75
1. Entity Name
SOUTHERN COQAST MARINE, LLC
Principal Place of Business Mailing Addrass ”
2517 COMMANDER DRIVE 2517 COMMANDER DRIVE
SOUTHPORT, FL 32409 US SOUTHPORT, FL 32409 . US :
P TS RRICARRIRL BRI
Suite, Aptl. #, etc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-2505571 Not Applicable
hp Country Zp Country 5. Certificate of Status Desired O gese gg.“.:dr::’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

WILLIAMS, JACK G

Mame

502 HARMON AVENUE Straet Address (P.0O. Box Number is Not Acceptabla)

PANAMA CITY, FL 32401

City Fuzip GCode

8. The above named enlity 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 obligations of registared agent.

SIGNATURE
Signatuwre, typed or prinied name of regrstered agent and uitle if applicabie. (NOTE: Registered Agent signature réquired when renstabng) DATE
. .o
FILE Nowﬂ} FEE 1S $138.75 Make check payable to ,
After May 1, 2008 Fee will be $538.75 Florida Department of State - - -
o, MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIILE MGRM 1 Delete TITLE [ change [ Acdition
NAME DAVIS, CHARLES NAME
STREET ADDRESS | 2517 COMMANDER DRIVE STREET ADDRESS
CITY-ST-2IP SOUTHPORT, FL 32409 CITY-ST-2IP
TITLE MGRM [ Detate TMLE [ Change [ Addilion
NAME DAVIS, SALENA C NAME
STREET ADDRESS | 2517 COMMANDER DRIVE STREET ALDRESS
CITy-s1-2P SOUTHPORT, FL 32409 CITY-ST-7IP
TITLE [ Delete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS -= STREET ADDRESS
CITY-81-2P CITY-S1-21P )
TIILE O Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
e O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST- 59 CITY-§7-21P
TiLE O Delete TITLE [[1Change [ Aduition
NAME NAME :
STREES ADORESS STREET ADDRESS
CITY-ST.21P CITY-S1-2IP

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity cormpany or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: MWI/QQ@L& SQ@MC D> QM&Z‘QOO?

SIGNATURE'AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Dayirma Phone 3




