2007 LIMITED LIABILITY COMPANY °
ANNUAL REPORT

DOCUMENT # L05000060655

1. Entity Name

ASA MARINE, LLC

Principal Place of Business Mailing Addrass
44 AVENIDA MENENDEZ 44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
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8. Name and Address of Currant Ragistared Aaenl

ARBIZZANI, LOUIS J
44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, er both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinisd name of regiserec 28Nt end litle f appicabie, {NOTE Rsgiatared Agan! aignature requirec wnan reinstating) OATE

Filing Fee Is $50.00
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11. | harsby cerlity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the mformauon
indicated on 1his report is true and eccurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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