2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000064787 Apl‘ 30, 2008 08:00 AV
- Ly Narme - Secretary of State
ALL SEASONS MARINE SERVICES LLC
Procipal Piane of Busoaess Mailig Address
1278 TRAIL TERRACE DRIVE 1278 TRAI. TERRACE DRIVE
A e HIl”lH I“ Ilm Iml Ilm ||m IIM"H' |m' III‘H“H ‘lw ‘“II' m ]II‘
2. Principa’ Mace of Busngss - Mo .0 Box # 3. Maknyg Address
Suite. Apt # el Suie, Apl #, els. 1st MOORE CR2E0R3 (10/07)
Cily & Sine City & State 4. FEI Numper Apphed For
34-2056701 Nor Apphcanle
b Coniry e Counity ) 5. Certbcate of Saws Desirad x gi.g&:gedémnal
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Harme

182h-;.4|8T-||-|§Ah1|’- -?IERSF?A'EE SF’"VE Street Ackdrens (PO B Numbsr is Not Acteanls)

NAPLES FL 34103

City . FL Zp Code

B. The above namad entity subyrils thig statermeant for e purpose of changing i regestered office or registened auent, or poth, inthe Stete of Flonda. T am famiar wirh and accept

the 0B m;qnom ol lf\fjlc\lﬁf@d anentl.
SIGNATUPE \% MeAm ATy ) 8

<|;|nhm. typac o oF 2 lrrt-fm”( ] s WD E b e ke INCTE Rtondt A arT S0l € 100U el Ao 106 TATE
. FiLE NOW”' FEE IS $138. 75
After May 1, 2008, Fee Wili Be $538. 75 i
Make Check Payable to Florlda Deparlrnent of State

g, WANAGING MEMBERS f MAIAGERS 10. ADDITIONS ! CHANGES
TIE MGRM [ Delel it RIS 740 [lchange ] Adorsen
NetE SMITHEM, BRADLEY C A 05/ 27/ '%ULi‘ifJ':l“ii'B 143. 7%
CHLETARDIESS | 1278 TRAIL TERRACE DRIVE SIHEET ABDRESS Hhas LTS L Js F
CHTY-8T- 28 NAPLES FL 34103 Y5720
TiLE 1 Delere liink [ thange [ Additicn
ek 1AIE
GTUFCT AIDRFSY STRIFT RLDRESS
CITY-8T-21F LIy 8170
Tl O peiee it [ thange [ asditicn
A ) 1A, B ~
SIRLET ADDAESS STHEE] AEDRESY
CINY-51-719 CITY-3%- 2.0
BILE [ pelete 1T [ Cliange  [J additn
HARL WAME
SIRLLT ADDRESS SIBEET SLFESS
CITY-5T- 2P ' LITY-55- 2
e 3 cste WL O Change [ Additen
TIARAL NAYIE
SIREET ADDMESS STREFT ALDRESS
CY-5T-21F CIy-51-4p
rne O Delore il O Change [ Acdition
HARE NAME
SYBEET ADDIESS STREET 4RORESS
Y -§T- 2tk CIY-57-ZF

11, Therety certily tha the information supiad witn this fing dues noi quakly for the exerplions contained in Secucn 119. Florida Siawaes. ! Hurlhsr certily that the infcrmaiion
irgicared on his 1is true ang accurale and that iy signature shali have the sume leqgal eflect as it made under valh: thal | am a rmanaging irernter oF manager of ire
Iemited labelity crenpany of the racewver Or Fustes emuowengg o exscule this rancrl as required by Chapter 828, Frorida Slahies.

SIGNATURE: Mé W Beapecy CoSmiren “//é 08 139-370-872)

SIGNATURE AND TYPED OR Pﬂfl’.ﬂ NASME OF SIGNING MANAGING MEMBER, MANAGER, 0 AUTHORIZED REPRESENTATIVE C: Caytr e Povne &




