2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — | Jan 09, 2008 08:00 Al

- -

. Entity Name N
J & L MARITIME SERVICES, LLC !
Principal Place of Business Mailing Address
305 NORTH 12TH STREET P.0. BOX 2099
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136-2099

‘ 01072008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE PRI Aopied For
NOT APPLICABLE Not Applicable
8. Certificate of Status Desired (| Eese'ggm‘:f;;t'onal

8. Name and Address of Current Registered Agent

5@;‘ ILAbli?ﬂ%% STREET DO NOT WRITE
FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entily submits this statement for tha purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accep!

the obligations of registerad agent.
SIGNATURE AV e M z—v— I )7 /0 &
/( \ DATE

igniura, lypeda or printed name of registered agent and tite + apphcabie [NOTE: Ragisterad Agent signature required when reingtating)
n{uolml FEE IS $138.75 UDDOOa?TREST
After May 1, 2008 Fee will be $538.75 B a1 ;l-“::‘ﬂ-ﬁ%‘;:abﬁa'i‘ LDUS 143,75
9. MANAGING MEMBERS/MANAGERS
e MGR
NAME KANIA, JAMES N

STREET ADDRESS | P.O. BOX 2099
CITY-ST-ZIF FLAGLER BEACH, FL 321362099

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TIME
NAME

csiae DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-S8T-2IP

TITLE

NAME

STREET ADDRESS
CIFY-SF-2IP

11. | hereby cerlify thal 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 this report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o executa this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: X6 '77#—— 1] Iok 38L-931-857 5

SOGNA“."E ANTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayuma Phong »

(U




