2006 LIMITED LIABILITY CQMPANY

ANNUAL'REPORT

DOCUMENT # L05000119811

1. Entity Name

ADAMS MARINE & SUPPLY, LLC

Principal Place of Business

3904 HIGHWAY 98
MEXICO BEACH, FL 32410

Mailing Address

3904 HIGHWAY 98
MEXICO BEACH, FL 32410

2. Principal Place of Business 3. Mailing Addregs

Suila, Apl. ¥, elc. Suite, Apt. ¥, etc.

FILED
Jun 09, 2006 8:00 am
Secretary of State

04-28-2006 90012 013 ****50.00

42

(D G MR Ao mi

| ADAMS, JASON S
3904 HIGHWAY 98
MEXICO BEACH, FL 32410

Name

04262006 Chg-LLC CR2E083 {11/05)
City & Siate City & State 4. FEI Number | Applied For
Not Applicable
7o Cauntry Zip Country iy . $5.00 addui
§. Certil B enat
Certilicate of Slatvs Desired a Fea Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registersd Agent

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

City

FL | Zip Code

Lhe obligations of registered agen.

SIGNATURE

8. The above named entily Submits this statement for the putpose of changing s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep

Signates, yomd O LA HTe o teg T

INQTE: Pagatavad AGa BENRUM rIgus od whik rerisahng}

DATE

Filing Fee |5 $50.00
Due by May 1, 2008

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
TME MGRM [ oeine TME [ change ] Addillon
NAME ADAMS, JASON § NAME
STREET ADDRESS | 3904 HIGHWAY 98 STREET ADORESS
ciy-st-29 MEXICO BEACH, FL 32410 ChY-s1-71P
e MGRM [ Delete TITLE [Jctange [ Aadition
NAME MARQUARDT, CHRYSTINA M NAME
STREEF ADDRESS | 3904 HIGHWAY 98 STREEN ADDRESS
CAY.SE. 2P MEXICO BEACH, FL 32410 Cy.§T. 7P
e [3 elate e Ocmarge  [JAddtion
NAME RAME
STREET ADDAESS STREET ACORESS

—CAY-§1. AP [ — i — S - .
RIE O peme Tt Ocuge [ Aiion
NAME NAME
STREEF ADDRESS STREET ADDRESS.
cHY-s1-hP CITY-ST. 2P
WME [ peiete TLE [ cramge  [J Adoilion
RAME NAME
STREE] ADDAESS STREET ADORESS
CY-ST.21P LY. S7-2P
PILE D Delece e O crarge [ Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
ciy.st.ap cry.- ST o

11, 1 heteby cenify 1hat the informatlon supplied with this liling does not quallfy for 1he examptions contained Tn Chapter 118, Frarida Statutes. I fursher cedity that 1he information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am a managing mamber ar manager of the
limited tiabilty company of Ihe recever of trustee empowered (o execute this repon a3 required by Chapter 608, Florica Statutes.

sicnaruge: (phme A Mucugd t

A, MANAGER. OR AUTHORIZED REFREJENTATIVE

qatloe  g50-uug-g900




