FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000113838 Secretary of State
1. Entity Name 03-16-2006 90028 031 ****55.00
MITSCH MARINE ENTERPRISE, LLC
Principal Place of Business Mailing Address
6609 CARRINGTON SKY DRIVE 6609 CARRINGTON SKY DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
| f
2. Principal Place of Business 3. Mailing Address | irl
12194 U5 Hishuay 301 S
Suite, Apt. #, etc. Suite, Apl. #, efc.
03132006 Chg-LLC CR2E083 (11/05
Suite. # 31| o (ves)
City & State City & State i 4, FEl Number Appfied For
Rivesyiew | L 20-A859989 Not Applicatle
Zip Country ZI.DBB S6 q Cocs‘fs A 5. Certificate of Status Desired X ggggqf:dm““al
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglsterod Agent
Name
MANCINO, MARC CPA
C/O GENERAL ACCOUNTING SYSTEMS Street Address (P.O. Box Number is Not Acceptable)
601 5TH AVENUE NORTH
ST. PETERSBURG, FL 33701
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
&, typed or prined name of regi Bgent and itk if anpl (NOTE: Registarad Agent cigranen required whin rengtating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TME MGRM [J Delete TLE [ Crange [ Addition
NAME MITSCH, JOSEPH NAME
STREET ADDRESS | 6609 CARRINGTON SKY DRIVE STREET ADDRESS
CITY-ST-2P APOLLO BEACH, FL 33572 Criy-st-ap
Tne MGRM O Detete TME [] Change [ Addition
NAME MITSCH, LIESKA MAME
STREET ADGRESS | 6609 CARRINGTON SKY DRIVE STREET ADDRESS
CIFY-5T-2P APOLLO BEACH, FL 33572 CITY-57-2P
TALE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Q1. §T-38 Y- ST-2P
TME 7 Delete TLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
ME [ pelete Me [JChange [ Adiition
NAME RAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2P CITY-ST-2I
TLE O Deiete TE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7p
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing memicer or manager of the
fimited liability company gr the regeivgfor trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: M ) Liesko. “\T\bc)r\ 3-149-06  (921)224-9520
SIGRATURE ANDDPED OR PRINTED NAME OF SIGNING MANAGING KEMEER, MANAGER, OR AMITHORIZED REPRESENTATIVE Date Dafirme Phons #




