2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 27, 2006 8:00 am

DOCUMENT # L05000093281 Secretary of State
1. Emity Nama Kok ok
MUMM & GIFFIN MARINE, L.L.C. 01-27-2006 90073 017 7#7750.00
Principal Place of Business Mailing Address
870 NORTH FEDERAL HIGHWAY 870 NORTH FEDERAL HIGHWAY me T
LANTANA, FL 33462 LANTANA, FL 33462
S ST LT T
Suite, Apl. #, etc. Suite, Apt. #, ele, 01172006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
20 -~ 7525620 Not Applicablo
Zip Country Zp Country 5. Conifcate of Staws Desited [ g-g&mma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUMM, WILLIAM G
304 N.E. 28TH ROAD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL Zip Code

8. The abova named entity su

; bment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ¢f registerei 2

SHGNATURE it o - A eenrin /-23-2006
. {tfre, typed or printdd name of regiitered agent and Uit If applicabie. {NOTE: Regiatarad Agent elipnature recrrired when relnsating) CATE
Filing Fee Es $50.00 Make check payable to
Due gy May 1, 2006 Flarida Department of State
9. "MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
YinE A A ER S O elete TIE Ochenge 3 Addition
NAME Lore e rmm GRANT Mumm NAE
SREETADRESS { S Oof A S 28+4 <o STREET ADDRESS
CITY-S1-2P Boca Furony Fo S3YF | ciy-51-2
L Manvnec=srR I Detete me [Change L3 Addition
NAME BENTAMINH. &1=r 1) NAME
o
SRETAIDRESS | 'S4/ /5 (2 /e OCRES ST STREET ADDRESS
CIFY-51-21P Laxzs WorrH FL 33463 Gre-51-7p
TmEe [ pelets mEe Ocrangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CY-ST- 1P
i (3 Deiete TILE O Cange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-4P CITY-ST1-2P
TILE LT petete TITE ) change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LiTY-ST-0P
TLE ] Delete TIME chame [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on thia report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejvi trusjee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

- et My [ ~Z3-2006 _ 55/-585-25 75

OR PRINTED NAME OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #

SIGNA'!'IJ“I;?ME“‘:“E ‘[Jw/m




