2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000053504

1. Entity Name

MARITIME, LLC

Principal Place of Business

3207 BEACON STREET
POMPANO BEACH, FL 33062

Mailing Address

3207 BEACON STREET
POMPANG BEACH, FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90023 015 ****50.00

20033062

ARG AU EN R A

02012006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FE| Number Applied For
10 - Zq "1 q 87 7 Not Applicable
i Count z -
Zip ouniry » Gountry 5. Certiticate of Slalus Desired O $5.00 Agditional
Fee Required
e %. ‘Wame and Address of Current Registered Agent - 7.-Name and Adargss of New Registered ’Agentf —
Name

STERN, MARK

7087 VIA MARBELLA

Street Address (F.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City

FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

BVi-0y

Signalure, ty, prnted name of regisiered agent and btle il apphcable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00
. Due by May 1, 2006

Make check payable to
Ftorida Department of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM  Delete TINE [7] Change (] Addition
HAME SORTING. JOHN HAME

STREET ADDRESS | 3207 BEACON STREET STREET ADDRESS

CITY-51-2iP POMF’ANO. BEACH, FL. 33082 CITY-81-2IP

TITLE 3 pelete TILE [Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2IP

TITLE O pefete TITLE [1 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIY-S1-2IP

MLE O oelote TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CTY-S1-2IP

THLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-S1-2IP 4. CITY-ST-Z2IP

TILE [ Delele TITLE {3 Change  [] Addition
NAME NAME ’

STREET ADGRESS . e STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this hling does not qualify for the exemplions contained in Chapter 119, Flonda Statules. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

H4-\F0

A 3y -SA%-Nao

SIGNATURE AKD TYPED OR PRI*%\AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




