FILED

2006 LIMITED LIABILITY SOMPANY May 04, 2006 8:00 am
A R om: ’ Secretary of State
DOCUMENT #L05000108016
1. Entity Name 02-10-2006 90170 049 ****50.00
MARINE SYSTEMS SALES, LLC
Principa) Place of Business Mailing Address
201 ST. JAMES AVENUE PO BOX 756 et
CARRABELLE, F. 32322 S CARRABELLE, FL 32322 S
S s EARD RO
Suite, At #. efc. Suite, Ape 8. etc. 2002008  Chg-LLC CRIEDEI (14/05)
City & State City & Slaie 4. Appliad For
35 7 '3’7’539 4 Nol Applicabla
i Country ap Country 8. Cerifoate of Status Desirsd [ E:ggmm
A Nama and Address of Current Reg Agent 7._Mame snd Addrass of New Registarsd Agent
Name
CURRAN, CHARLES A
106 TALLAHASSEE ST. Street Address (P.O. Box Number is Nol Accaptable)
CARRABELLE, FL 32322
Cuay FL | Zip Code
8. The above named entity subsmity this stalemeni for the purpose of ging its reg oitice or regi d agent, or bom, in e State of Florida. | am familiar with, and accep
tha obligations of ragistared agent, .
SIGNATURE
EQNEES, Wi Of i) tuere of regislared ageni and G § aocHcabie. (NOTE: Registerse AQENt MO/ Se 180 g whgh rErpgiry) DATE
Filing Feo is $50.00 . Make check payabia to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGRM O otlete mE Ocrnge [ Asdein
RAME PFEUFER, ERICW NAME
STREET ADDRESS | 115 BAXTER LANE ) STREET ADCRESS
Y-S 2P CRAWFORDVILLE, FL 32327 crry-5t-27
e 3 Deiets s Ocrnge [0 rdtiten
NAn NAME
STREET ACDRESS STHEET ADDRESS.
CIY-ST-27 ory-81-o0
e O oetete s Octage [ astiien
HAME NAME
STRMET ADORESS STREEY ADORESS
Y- 5T- 20 any-Sr-ar
e O peiete me (Ocang [ asdtion
WAME NAME
- STREET ADOAESS | — ——— . — -~ — - - B STRSET ADORESS
afr-s1-ae are-ST- 27
me O Dekte me Ocrnge [ Addiion
WAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-20 ory-5T-20
™e O pests e Do [ Astiton
R MAME
STREET ADORESS SIRAET ATDRESS
CITY- 51-2¢ ry-s1-o¢
" hermy carmz that tha information stppiiad with this fiing does not quaiity for the exsmptions containgd in Chapter 119, Floridl Stmutes | further cartify that the information
|stmnsmmdmumemdmmnwwauashnllhavammbgulmactuﬂmademdernam ging member or ger of the
Izmued liability comparty or the raceiver tee empowerad 1o exacuts this reporl as 1equired by Chapler 608, Rorida S'umm

SIGNATURE: .




