FILED

Apr 13,2006 8:00 am

2906 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT ecretary of State
DOCUMENT # L05000060655 > 03-21-2006 90296 033 ****50.00
4. Entity Name
A&A MARINE, LLC
Principel Place of Business Maillng Addrass M = T T
44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ
ST, AUGUSTINE, FL 32084 ST. AUGLISTINE, FL 32084 i
R R SR G O A Re
Suile, Apl. #, atc. Sulta, Apt. #, etc. 02012008 Chg-LLC CR2E083 (11/05)
City & Stais Gity & Stats 4. FEI Numboer Applisd For
20-Yo5 731 A Not Applicabia
Ip Counry e Counry 5. Cenificate of Statys Desred ] 2&00 Additnal
8. Name and Address of Current Registersd Agant 7. Name and A of New Ragistersd Agent
Nama
ARBIZZANI, LOUIS §
44 AVENIDA MENENDEZ Street Addross (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084
City FL l Zip Code

6. The above named entity submits this siatement for the purpose of changing ks ragisiered office or regisiered agent. or both, in the State ol Florida. | em tamiiar with, and accept
the obligations of ragisteroc agent.

SIGNATURE —
. Slgrature, typed & priried name o regrtired agent and iite f appicatie INQTE. Qi wigr =l — OATE
Flling Foe Is $30:00 Maks check payabis to
Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e ' | MRG [ pesen it Clctange [ Asditon
WME | ARBIZZANI, LOUIS J KAME :
STREETADDRESS | 44 AVENIDA MENENDEZ SIREET ADORESS
crry-ST- 3P ST. AUGUSTINE, FL 32084 cny-S1-2p
Tme MeR O Delets e Ocage  [Axion
we' | Tames AsherasT ot
STREET ADORESS | pof > I ?hil\ip? H"'JY STREE) ADORESS
o5tz | TRe kSN e, Fi.. 32 2.5 an-si-oe
e ' O Deeta e Ditarge [ Astion
NAME RANE
STREET ADDRESS STREET ADDRESS.
tirv-51-2P ary-51-m0
TILE [ Deite TILE [Dcrange [ Aocition
NAME NawE
STREET ADDRESS STREEY ADORESS
cire-Sr- P CiTY-ST-2P
™me O Deiets nne 3 Cage ] Addition
WAME MAME
STREET ADDRESS. STRIET ACORESS
are-st- e CiTY-ST-2P
mg [ Delets mE Ocrone O aiition
NAME NAME
STREET ADORESS STREET ADDRESS
o518 CITY-SF- 2P

#1. 1 heraby cerily that the intorrnation suppliad with this filing does not qualily lor the examptions containad in Chapter 119, Florida Statutes. | turther cerlify that tha Information
Indicated on this report ia true and accurate and that my signatura shall have the same legal etfaci as i Made under cath; that 1 am a managing member o manager of the
limitex! iability company & the Nvar of trustes emp: fo expcute thig report as reQuired by Chapler 608, Fiorids Statutes.

3 {‘7’/ Ob 0. 335 5575

Daywna Phone #




