200‘8 LIMITED LIABILITY CON:PANY FILED

ANNUAL REPORT : Apr 14,2008 08:00 Al

DOCUMENT # L05000053504

1. Entity Name
MARITIME, LLC

Principal Place of Business Mailing Address
3207 BEACON STREET 3207 BEACON STREET
POMPAND BEACH, FL 33062 POMPANOQ BEACH, FI. 33062

1« ARRACE RS

01242008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2949077 Not Applicable
i i $5.00 Additional
» A Dl 5, Centilicata of Staius Desired O Poo Required
6, Name and Address of Current Registered Agent ' R :

STERN, MARK
7087 VIA MARBELLA
BOCA RATON, FiL. 33433

DO NOT WRITE

IN_THIS SPACE

e P A Sl X . et
L O T L Tt R B o e i

8. The above named enuty submits Ihis statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - e r_ — S—
Sigrature, Iyped o printed name of registersd agen and litle it applicable {NOTE: Ragistered Agsal s_._ignalura reguited whan reinstaling) l "“ln Hri D l..|r- AT ﬂ

-. .FILE NOWIIl FEE IS $138.75 . S T L n o E
‘After.May 1, 2008 Fee will be $538.75 .- - . . - = A IR

K K e voar

I T O | W /[P T YY) W e i

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM

NAME SORTINO, JOHN

STAEET ADDRESS | 3207 BEACON STREET

CITY- ST- 2P POMPANQ BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
Cuvy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
Cry-S1-ZP

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cartify 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 merber or manager of the
limited rability company or tha raceiver or tr e wered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: X_- 1903 (56/)39/-8343

SIGMATURE AND TYPED GR PRINTED NAME OF s:%nmuma MEMBER, OR AUTHORIZED REFRESENTATIVE

v Dayums Phone #

Secretary of State



