, | FILED
2006 LIMITED LIABILhY GOMPANY Mar 23, 2006 8:00 am

' ANNUAL REPORT (AR)- 2

DQCUMENT # L0S000060636 Secretary of State
1. Entity Name 02-20-2006 90146 017 ****50.00
L & K MARINE, LLC
Principal Place of Business Mailing Address
24 DOCKSIDE LANE 24 DOCKSIDE LANE
¥#¥179 #179
KEY LARGO FL 33037 KEY LARGO FL 33037
8 us A A
2. Principal Place of Businass 3. Mailing Address

Suile, AplL. #, elc. Suile, Apt. #, elc. tst MOORE CR2E083 (10/05)

City & State City & Stale 4, FEL bar Apptied For

!ﬂ }m 23 ? Not Applicable
Zip Couniry Zip C?unlry 5. Certllicate of Siatus Desired 0 sese ggq:::!:dmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass ol New Registared Agent
Name
?%FP'P}?‘AR\A(gIQ{ZLEE?VICE COMPANY — Stleet;ddress (P70 Box NumTaer 15 Not Acceptable()_ﬁ“ — ) "

TALLAHASSEE FL 32301

City FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing'its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations of registarnd agent,

SIGNATURE . )
Seinatung, typsd o prnder sane ol regrstered agenl B o ) appicabe, {NOFE: Regrsiarad Agent signaie requaed whan temsiiung b DATE

9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS / CHANGES

LTI MGR [ Detele TLE O cChange [ Addition

NAME LEE, JOHN C MAME

STREEY ADORESS |24 DOCKSIDE LLANE, #179 STREET ADDRESS

cimy-sI-zie KEY LARGO FL 33037 CITY-S1-2P

LE MGR [ Detete TILE (I change [ Addition

NAME MIDDLE CAB CORPORATION, A DELAWARE CORP. NAME

STREET ADDRESS 1935 CAMPUS DRIVE STREET ADDAESS

Ciry-gT-7IP MUNDELEIN L 80060 CITY-57-21P

ML e e [loees _ ¥me ) . [ Change [0 Addction

NAME NAME - 7 -

STREET ADDRESS STREET ADDRESS

CY-st-zP | . ] B CTY- ST 2P e R B

MLE O Detete TITLE DOchange [ Addition

KAME NAME

STREET ADURESS STREET ADDRESS

CY-ST-2P CiTY-s1-29

me O Detets HIE [ Chenge [T Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P )

TILE O Datete LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-S1.2P CITY-§T-2P

11. | heraby cermz that the information supphed with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further centify that the information
indicated on this report is rus and accusate and that my signature shall have the same legal effect as il made undar oath: thal | am a managing member of anager of the

lirmited liability company or the peceiver oplrusiee ered lo exacule this raport ag required by Chapter 608, Florida Statutes. — 5 é f?__
(0 vz
WAL %S : QR
SIGNATURE: _- 2 . J = [ () 3200

SIGNATURE AND ﬁ'ﬁb Qf PRINTED NAME OF OR AUTHORIZTED REPREGENTATIVE Care Quylme Pnoce &




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2006

L & K MARINE, LLC

24 DOCKSIDE LANE

#179

KEY LARGO, FL, 33037 US

Subject: L & K MARINE, LL

Reference Number: L05000060636

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



