. 2006 LIMITED LIABILITY COMPANY i
ANNUAL REPORT

DOCUMENT # L05000061335

1. Entity Name
INDIANTOWN MARINE SERVICES, L.L.C.

FILED
O5HAY 16 am1g: 4,

Ly o L
Principal Place of Business Mailing Address riz?j “:LA ¢ f Of SI AI E
789 CRANDON BOULEVARD, UNIT 1003 789 CRANDON BOULEVARD, UNIT 1003 AHASSEE FLQR i
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 ' @A
S s IUHENMNG G TATERmE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Cha-LLC CR2E083 (11/05)

City & Stale City & State 4, FEI Number Apptiec For
o7 B - T ’ ) Not Applicable
- - : —
Zio Couniry Zio Couniry 5. Cenificate of Status Desired O $500 Addmonal
R Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALSH, JOSEPH

789 CRANDON BOULEVARD, UNIT 1003 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City FL ] Zip Code

8. The above named entily submits this slatement for the purpose of changing its registared office or registerad agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed ¢r panted name of registered agenl 80 hik f BoChCaDie. (NOTE: AeQuslared AQen! Signalle raquired when renslabng) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete THLE SOOI TSESE .:D.__ihg?f (3 Addition
NAME WALSH, JOSEPH NAME 05 M3 = e ey Ly ..')—‘r.. N
STREET ADORESS | 789 CRANDON BOULEVARD, UNIT 1003 STREET ADORESS BA2AMB--01011--002 #4250, 00
Ciry-§1-21 KEY BISCAYNE, FL 33149 CITY-ST-2IP
iLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS | _ STREET ADDRESS
CTY-ST-2P CIy-$1-zIP - - : s
HTLE O Delete TITLE [] Change [ Addition
NAME 5( ’Lol NAME
STREET ADORESS STREET ADDRESS
CITY - §1-ZiP CIry - §1-21P
TILE (J Dalete TITLE : [ change [ Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CITY-§T-Z5P
THLE O Deleta TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-51-21P
THLE O vetete TLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
QTY-ST-2P CITY-SI-2IP

11. | heraby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama lsgal effect as il made under palh; that | am a managing mamber or manager of the
limited liability company or 1he receiver or lrustee empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE-X M wa% Joe Walsh 4/24/06 616-392-2958

SIGNATURE AND TYP? ﬁﬁ PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylsme Prone #




