FILED

2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am
AN EPORT
Secretary of State
PgCNU MENT # 105000106270 A 02-21-2006 90176 030 ****55.00
. Entity Name

J & L MARITIME SERVICES, LLC
Principal Place of Business Mailing Address
305 NORTH 12TH STREET P.0. 80X 2099
FLAGLER BEACH, FL 32136 FLAGLER BEACH, Ft. 32136-2099
2. Principal Place of Business 3. Maifing Address | |[||||[| m "II] I]m llm mﬂ [I I]IH l[[[l I“ﬂ lm] [lI m“l | ‘m

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032006  Chg-LLC CR2E083 (1105)

City & State City & State 4. FEI Number Applied For

M| Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired g fz'ggqmmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T - Name
KANIA, JAMES N
305 NORTH 12TH STREET Street Adaress (P.O. Box Numbet is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o privked name of registersd agent and e ¢ appicable. {NOTE: Regrstered Agent signature raquined when rensiging}

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGR 3 Delete TIME [ Change  [] Actition
NAME KANIA, JAMES N NAME

STREETADDRESS | P.O. BOX 2099 STREET ADDRESS

CIvY-SI-21P FLAGLER BEACH, FL 321362099 CITY-ST-21#

TIE MGRM B Delete TLE 1 thange  [T] Addition
NAME KANIA, ELIZABETH E NAME

STREET ADDRESS | P.O. BOX 2099 STREET ADDRESS

CITY-ST-21° FLAGLER BEACH, FL 321362099 CrY-ST-21P

nne Eloewe - J e [J Crange [ Acdition
NAME NAME

STREET ADDRESS,|. __ . § SIREET ADDRESS

CIY-S1-21P cy-$1-71P

WILE [ pelete TILE 3 Change (] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P CITY-$1- 2P

e ] Delete e O change [ Addition
NAME NAME

SIREET ADDRESS SHREET ADDRESS

CY-ST-2IP CIY-ST-1P

TILE ] petete TIE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P -

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 lurther certify that the information
indicated on this repott s true and accurate and that my signature shall have the samae kegal effect as # made under oath; that | am a managlng member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 808, Florida Statires.

386739 -

SIGNATURE: _ Xzt W /5»*' Tames N, [Kamag  2lekbe 970

mmﬁ?vmmmmw MEMBER, 3, OR AUTHORSZED REPREBENTATIVE Ditytemae P #




