2006 LIMITED LIABILITY COMPANY

... ANNUAL REPORT (AR)

FILED
Apr 20, 2006 8:00 am

DOCUMENT # L05000076259

1. Entity Name

FLORIDA MARITIME SERVICES LLC

ecretary of State

04-20-2006 90036 022 ****50.00

Prnincipal Place of Business

289 MARINER LANE
ROTONDA WEST FL 33947

Mailing Address
289 MARINER LANE

ROTONDA WEST FL 33947

ORISR

2. Principal Place of Business 3. Mailing Address
L/L—J ivehurs T P Lo Ly Pivehevs T Pl
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ082 (10/05)
Cily & State ) Cily & State 4. FEI Number Applied For
oTondr WwWesT 2 RO Tonde weaT FL | J]-396642L % Not Appliceble
Zip Country\f & Zip Country . ) $5.00 Additional
? z2 65y CM 2z ¢ W 5 4__ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Narne

BROWN, DONALD E
289 MARINER LANE
ROTONDA WEST FL 33947

-

e

Suieet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named éniity s
the obligations of registgfe

7

“SIGNATURE

its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signailre, yped o1 priflles fame ol fegistered agent and L & auphcable.

tNOTE Regisiered Agern signallre requited when remstalngd

DATE

~ - -~ o7 FILE NOWH! FEE IS $50.00
g Make Check Payable to Flonda Department of State
Due By May1 2006 L

24

MANAGING MEMBERS/MANA&;ERS

9. 10. ADDITIONS / CHANGES

TILE MGR 1 Delete TTLE [J Change [ Addition
NAME BROWN, DONALD E — NAME

STREET ADORESS | 2BG-MARINERLANE L1 of Mitveliyrss P - | smersooass

CY-SI-ZP {ROTONDA WEST FL 33947 CITY-S7-2I0

TITLE [ celete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

THLE O pelete TITLE [ change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CITY-ST.2IP

THTLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-ST-2P

TILE [ Detete TITLE [ Change [ Addiiion
NAME NAME

STREET ADORESS STREET ADDRESS

Cny-8t-21p CITY-ST-2P

TITLE ] Delete TME [ Chasge [ Aadition
NAME NAME

STREET ADDRESS STREET AQURESS

CITY-$T-21P CITY-S1-21P

. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Slalules

SIGNATURE:/%/P/MMQ (d

B R ovwar 2-31~00( 7526193649

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayiima Phone #




