2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000108757

1. Entity Name

W & W MARINE LLC

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90072 030 ****50.00

Principal Piace of Business

501 58TH STREET
HOLMES BEACH FL 34217

Mailing Address

501 58TH STREET
HOLMES BEACH FL 34217

RN

2. Pringipal Place of Business

?/ol

Mailing Address

West View Dvinve

Suite, Apt. #, etc.

Suilg, Apl. #, elc.

1st MOORE CRZEO83 (10/05)
City & State City & State , A. FEI Mumber | Applied For |
SC/N C’TY CCNTm, Fé J_O ‘QO[OEOG <~ Not Applicable
[ H 7 "y
ap Couniry gn Country 5. Certificate of Status Desired 0 $5.00 Additional
3 5 S7 3 (J S ﬁ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLLOY WATKINS, ANN
2101 WEST VIEW DRIVE
SUN CITY CENTER FL 33573

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named eniity submits this statement for ihe purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, lyped of ponled name of registered agent ung bite o spplcablu. (NQTE Rugsiersd Agent sgnalure recuired when remstaing) DATE
. FILENOWM! FEE IS $50:00." ;"

:-'Ma_ké“cneck Payahle to F[orida’Depaﬁmeht df_Stét‘eé

S ... 'Due'ByMay1,2006 1 - .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM [ paiete TITLE [J Change [ Addition
NAME WIMPY, WILLIAM NAME
STREEF ADDRESS {501 58TH STREET STRFET ADDRESS
CITY-51-2IP HOLMES BEACH FL 34217 CirY-sT-7IP
TINE MGRM [ pelete TILE [1Change [} Addition
HAME WATKINS, ED NAME
STREET ADDRESS | 2101 WEST VIEW DRIVE STREET ADDRESS
CITY-§T-2P SUN CITY CENTER FL 33573 CITY-57-71P
TITLE O Detete TITLE O Change [T} Addition
NAME L - _ S o L
STREET ADDRESS - "N streer aporess
CITY-ST-ZIP CIFY-ST-2P
THLE O pelete TITLE [ Change [ Addlion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelere TITLE ) Change ] Addiition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the

limited hability company or the 1

J 65a 2

SIGNATURE.:

wer or lrustee empowered 10 execule this report as reguired by Chapter 608, Florida Statutes.

Ed’ WGTKU\/S

28 MARREOG  4i- 723 Fio1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE

Dave Daylme Phone 4




