2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 23,2007 08:00 Al

DOCUMENT-# L05000108016
1, Entity Name Secretary of State
MARINE SYSTEMS SALES, LLC
Principat Place of Business Mailing Address
201 ST. JAMES AVENUE PO BOX 756
CARRABELLE, FL 32322 US CARRABELLE, FL 32322 US
02192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
22-7275324 Not Applicabie
S. Certificate of Status Desired [ gi-ggqggm""a'

6. Name and Address of Current Rogistered Agent

106 TALLAHASSEE ST DO NOT WRITE
CARRABELLE, FL 32322 IN THIS SPACE

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

SIGNATURE

Signatwre, typad o prmtad name of regisisrer xgent and itk § applicable. (NOTE: Registered Agent mignatura requied when renctatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PFEUFER. ERIC W
STREET ADDHESS | 115 BAXTER LANE U["‘Im D ’]?'quqqq

ony-$7-2¢ | CRAWFORDVILLE, FL 32327 1503 ~“i%?]:':3?fli]ﬁ;’r0 14 =0.00

TIME

RAME

STREET ADDRESS
CITY-$1-2P

TMLE
NAME

omvsrar DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CHTY-ST-2IP

g

NAME

STHEET ADDRESS
CITY-8T-2P

TILE

NAME

STREEF ADDRESS
CITY-87-2P

1. | hereby cerfy that the information supplied with this fitng does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shali have the same lagal effect as if made under oath, that | am a managing member or manager of the
limsted liability company or the receiver or trust powered to execute this report as required by Chapter 608, Florida Statutes.

B ' 5}193/0’7 8 (A7~ 2ete0

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

Daytens Phone 4




