.. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000064787

1. Enlity Name
ALL SEASONS MARINE SERVICES LLC

Principal Placo of Business

1278 TRAIL TERRACE DRIVE
NAPLES FL 34103

Mailing Addross

1278 TRAIL TERRACE DRIVE

NAPLES FL 34103

2. Principal Place of Businass - No PO. Box # 3.

/A2 & TR TERACE 2R

Mailing Agdress

(A28 THAIL TELAR(F I,

FILED
Mar 26, 2007 08:00 AM
Secretary of State

IR RO M

Suilo, ApL. #, alc. Suile, Apl #, olc, 15t MOORE CR2E083 (10/b6)
Cily & Stale _ Cily & Siate 4. FEI Number Applicd For
/4/4 /ﬁfg /:C- n//_?/ét'-j ;& 34-2056701 Not Applicabie
Zip Country Zip Country ) . $5.00 Acdrional
3 4//0} cocerEN 3007 el ER 5. Cerbficale of Status Desired Pon Requifec; lona
i 6. Name and Address ot Current Raglstered’Agsnl 7. Name and Address of New Registered Agent
Name
SMITHEM, BRADLEY C -
1278 TRAIL TERRACE DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
Cily FL ! Zip Code

8. Tha abovo named enlily submils this statement for,
the obiigations of regiglorad agenl. )

ing its registored office or registared agent, or boih, in the State of Florida, | am familiar with, and accept

7-20-22

SIGNATURE /
nEdurg, typed or pnntg Togislerad agent and tia i apploatile (NOTE: Ragisiared Agunl signature requited when rgnstaing) LATE
FILE NOW!II FEE IS $50.00 .. - .~
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS /CHANGES
TIE MGRM [ Dotete TNLE [ cnange (] Addition
Nl SMITHEM, BRADLEY C HAME
STREET ADDRESS STREET ADDRESS o
I | 1278 TALL TERRAGE DAV iy UOR0nE T34
Pl A e Ll he s T i B A s R S i 1 )
1ITLE D Delele e 3 JIR N ANTE I SR | N TN S W 35 § D cﬁ-a'n-gei..”.} D Addition
NAME NAME
STREET ADDAE S$ SIREET ADDRESS
CITY-§T-21P CITY-SI-2P
e [ petete TIE [ change ] Addilion
NAME NAME
STREEL ADDHESS - - SIArETARORESS | — T 7T T et -
CITY-S1-2IP CITY-$1-21P
THLE [ Delte 1T [ Change [ Addition
NAM NAME
STREET ADDRESS SIREET ADDRESS.
CITY-81-2IP CITY-§1-7P
it 3 ocelele TME [Jchange  [] Acdilion
NAME NAME
STREET ADDRESS § SIRLLTADDRESS
CITY-S1-21P CITY-SI- 2P
TIRLE 4 ] Delete TILE [J Change  [] Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-$1:7IP CITY-S1-71P

11. | heroby cerlify thal the information supplied with this filing does not qualify for the exemptiens contained in Section 119, Florida Statutes. | furthor certify that the informaltion
indicated en this roport ie true and accurate and that my signalure shall have the sama legal effect as if made under oath; thai | am a managing member or manager of the

limited liakrlity company or lha receiver or trustee empowered 1goxecute this roporl aspeauired by Chapler 608, Florida Slatutes.

‘SIGNATURE:

SIGNATUREANG TYPED OR PRINTED NAME OF SIGMHME MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Darg Dayurme Phane #




