2006 LIMITED LIABILITY COMPAQIY

ANNUAL REPORT ..

FILED
Aug 10, 2006 8:00 am
Secretary of State

172

PSWCNEMENT #105000032970 07-26-2006 90038 037 ****50.00
CHB MARINE LLC

Principal Ptace of Business Mailing Address

3935 HARMONY DRIVE 22D BOW CIRCLE

FORT MYERS, FL 33905 HILTON HEAD ISLAND, SC 29928

R

2. Principal Place of Busingss 3. Malling Address
i, Apt. ¥, otc Suite. Ap. ¥, atc 07122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
£s-/2 Y2 / 5~ [ [varppicabie
ze Country e Country 5. Cenificase of Staws Desires [ gzgg Addiioeal
6. Name and Address of Curment Registarsd Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL l 2Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered olice of registered agent. or bolh, in the State of Florida. | am lamiliar with, and accept
the obliganons of registered agent,

SIGNATURE
Gigraare. Typaa i prnsad name of raghiared 80 aed B if spohcable. INGTE. Raghisrng AQSNt RGNEAN® /SOul S When HEnEcng) DATE
- l’llln%:u Is $30.00 Make check payatie to
Due by September &, 2006 Florids Departrment of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADQITIONS /CHANGES
TILE MGR O Deiete TITLE O Charge ] Adeition
NAVE WALSTON, KEITH W NAME
STREET ApDRESS | 220 BOW CIRCLE STREET ADDRESS
CTY-S1-21P HILTON HEAD ISLAND, SC 29928 CITy.ST-7P
nE {7 Oetesz e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS.
cmr.sr-0p o _Jorvsiw
IME O oeee e Ocuane [ Adcition
HAME HAME
STREET ADORESS STREET ADDRE 3§
cav-8-08 . - CIY-57-2P
e 0O oelere TIME D Change [ Addition
tHAME RAME
STREET ABOPESS $TREET ADDRESS
cy-51-2¢ cry-S1-5#
TTLE (3 Detee e O crange  [J Adcition
NAME NAME
STREET ADOFESS STREET ADDAESS
CY-ST- TP CITY-ST-ZiP
e O dexe TLE O cange T addition
NAME HAME
STREET ADDFESS STREET ADCRESS
CIY-ST-2P CIY-S1-29

1. I hergby certity thal tha information supplied, with this likng does not quality for the #xemations contained in Chapter 119, Fiorida Statutes. 1 funher cenify that the information
indicatac on this ropo#t is true and acc al efloct as if made urder oath; thal | am a managing member of manager of the
limitad hebility company or ¢ trpetee gmpowered (¢ éxecute this réport as required by Chapler 608, Florida Statytes.

74 ¥3-5v2- 785
SIGNATURE: 7 / € 3138 ’

nm’ TYPED OR PROVTED NANE OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORZED REFREBENTATIVE [ Daytsme Prone 8




