FILED
2008 LIMITED LIABILITY COMPANY Aug 04,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000001426 08-04-2008 90053 017 ***138.75
1. Entity Name
TRANS-MARINE LLC
Principal Place of Business Mailing Address
400 A NORTH FLAGLER DR. 400 A NORTH FLAGLER DR.
WEST PALM BCH, FL 33401 WEST PALM BCH, FL 33401
e R ARG AT LT
aifwWalnut S & 410 Walnut S
Suite, Apl. #, elc. Suite, Apt, #, etc. 07282008 Chg-LLC CR2E083 (12/06)
A USRI AF 4582
City & State City & State . 4. FEI Number Applied For
GreenlaueSprinags  FL Gveen Cove Sovirgs 20-4077727 Not Appiicable
- T N e et
32'3 w3 wﬂ&g A Z\’eg 2042 d°”""b SA 5. Cerlificate of Status Desred Eeseggq Additional
6. Name and Address of Current Registered Agent 7. Namae and Addross of New Registerod Agent

Name _

CORPORATE CREATIONS NETWORK, INC.
14380 PROSPERITY FARMS ROAD #221E Street Address (P.Q. Box Number is Not Acceptable)}
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

| "sianaTURE
h Signature, typed or printed name of registersd agent and Kitle i appiicabie. (NOTE: Registered Ageri signature required when restating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9., . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
: [ mile MGR . O Deiste TME [Jchange [ Addition
NAME MURRAY AMERON K NAME
STREET ADDRESS | 400 A NORTH FLAGLER DR. STREEF ADDRESS
CiTY-5T-2IP WEST PALM BCH, FL 33401 CITY-ST-2IP
TITLE MGR O pelete TILE [} Change [ Addilion
NAME MURRAY, LEIGHIA C NAME
STREET ADBRESS | 400 A NORTH FLAGLER DR, STREET ADDRESS
CITY-SI-71P WEST PALM BCH, FL 33401 CITY-ST-2IP
TITLE O petete TILE [ Change [ Adaition
NAME NAME
STREETADDRESS |~~~ "~~~ o — N STREET ADDRESS -
CIVY-ST- 79 CITY-ST-71F
TMLE [ Delate TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-7ZP
TITLE [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 79
TILE 1 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this re required by Chapter 608, Florida Statutes.
SIGNATURE: Leido Marvan  03l2eloy  qouer3tzg
SIGNATURE ED OR PRINTED NAME OF SIGNING MANAGING X" onadric amve ) Data Oaytime Phone




