N

-

20006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000060636

1. Entity Name
L & K MARINE, LLC

FILEp

07‘”’920 Py,

Principal Place of Business Mailing Address TA L LA LA £ / A Ry Or
24 DOCKSIDE LANE 24 DOCKSIDE LANE AS SFE 2 TAT
#179 #179
KEY LARGO FL 33037 KEY LARGO FL 33037 1
us us n
2. Principal Place of Business 3. Mailing Adoress B K
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ge'gg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reélstered Agent
Name
?%BIPSE\A’;- Ig‘FREE?V'CE COMPANY Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
Cily FL Zip Code

8. The above namad entity subrmils this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations af registered agent.

SIGNATURE
Sipnature, 1yoed ov prmtad nama of regetared rgant wid blle d apphicalde. {NQTE: Rawslemd Ager\r signale requared whan lelnsl-un\o) n DATE "
: ; ﬁ( d—10 2004

9. MANAGING MEMBERS) MANAGERS W, ' ' ADDITIONS/CHANGES

TE MGR [ Detete e [l change (T Additios

NAME LEE, JOHNC NAME - 14— —

STREET ATDRESS [ 24 DOCKSIDE LANE, #179 STREET ADDRESS BK o —',':, ;'...! 111 Sl -'1*;;

CTY-ST-ZF  |KEY LARGO FL 33037 CITY-5T-21P QIERFE )] '3’:'3 021 w*Ch NN

TLE MGR O pelete TITLE [ Change ] Addition

RAME MIDDLE CAB CORPCRATION, A DELAWARE CORP. RAME

' STREETADORESS | 935 CAMPUS DRIVE SFREET ADDAESS
e———ﬂ"\Jﬁ‘-ﬂP MUNDELEIN L 60060 CY-5T-2p

mF T T T Daee me o . Clthange [ Additior

NAME ’ NAME ) -

STREET ADDRESS STREFT ADDRESS

CIry-57-2 CITY. ST- 71

TLE [ petete TLE [ thange [ Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

any-sr-2ie CAY-ST-2IP

TTE O oelete e Olchange [ Additio

KAME NAME

STREET ADDRESS SYREET ADDRESS

Cmy-s1-2P CITY-S1-2IF

TLE [ pelste e . —D o & ClicChange [ Addilio

NAME NAME

STREEY ADDFESS STREET ADDRESS W

Y- 51- 2P CHY-ST- 2P _:P//&_ J)

11. § hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerity that the information
md:c;nea on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the ﬁ\ecewer opdruslae emﬁﬁi\‘ered to execute this report as required by Chapler 608, Florida Statutes. \ (’ “) —

) Sh
T A ‘ IO oV

SIGNATURE: . AN G d-1r Wy P

ipe:n oR D NAME OF MA L R, OR AUTHORIZED REPAESENTATIVE Dae Davtima Phone #




