2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AM

DOCUMENT # L05000060655

1. Entity Name

A&A MARINE, LLC

Secretary of State

Pringipal Place of Business

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084

Mailing Address

44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084
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4, FEI Number

20-4059312

5. Certticate of Status Desired
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6. Name and Address of Current Registered Agent

ARBIZZANI, LOUIS J
44 AVENIDA MENENDEZ
ST. AUGUSTINE, FL 32084
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8. The above named enlity submuis this statement for the purpose of changing its registered office or registerect agent., or hoth, in the State of Florida. | am familiar with

the cbligations of registered agent.

, and accept

SIGNATURE

YR _Signature, yped or printad name ot ragisierad agent and Utle f appicabla

{NOTE Registered Agsnt signature requirad vinen reinstaling) ™~
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.« FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

MRG

ARBIZZANI, LOUIS J

44 AVENIDA MENENDEZ
8T. AUGUSTINE, FL 32084
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ASHCRAFT, JAMES

14011 PHILLIPS HWY
JACKSONVILLE, FL 32256
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11. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemplions

indicatad on this report is lrue and accurate and that my signalure shall have the sama legal effect as f made under oaih: that | am a managing member or manager of the
i or truggee empowered to execute this report as required by Chapter 808, Flonda Siatules

limited liahility company or the

SIGNATURE:

LovisT ARpZZAUI

contained in Chapler 119, Florida Slatutes. | furlher certly that the information

3402 Qoy.929.4578

SIGNATI

OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cals Daytime Phone &




