2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT -

Y

FILED
May 18, 2007 8:00 am
Secretary of State

04-27-2007 90041 038 ****50.00

4/,

DOCUMENT # L06000003640

1. Entity Nama

INSTALLER MARINE, LLC

Principal Place of Business Mailing Address

1323 20TH TERRACE 1323 20TH TERRACE

KEY WEST, FL 33040 KEY WEST, FL 33040

30008272

N MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. & etc. Suite, Apt. #. etc. 03202007 ChgLLe CR2EO83 (12/06)

Cay & State City & State 4. FEI Number Applied For

T4-315 /33 Not Applicable
e Country a0 Country 8. Centificate of Status Dosired ] Ezg?q :::;“““"
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Name

KELLEY, ALBERT L
926 TRUMAN AVE. Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

Cny

F L—[ Zip Code

8. The above named enfity subamits this statement for the purpese of changing ts registared oftice or regisiered 2gent. or both. in the State of Florida. | am tamiliar with, and accept

the oblipations of registered agent.

SIENATURE
. ArPad) O primd Pl G LOsi Y 00 aporT and ity 4oohcable (NCTE. Pagestered AQan SQNemus I + rOuHt-d whof | Sriatetey) DATE

Filing Foe is $50.00 Maks check payabils to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TILE O change [ aaduion
NAME CARBONELL, JOHN NAME
STEET ADoAESS | 1323 20TH TERRACE STREET ADDAESS
CiTY-S1-ap KEY WEST, FL 33040 CITY-5T-DP
tme O eiee L [ thange 3 Addion
HAME HAME
STREET ADDRESS. STREET ADDRESS
Cry-s1- CIrY-5T- 29
mE 3 Deiete e O crange [T aadilien
NAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-S3. 290 CITY-ST-0w
e J Detetz e Dl chenge [ Adtlion
NAME KAME
STREET ADDRESS STREET ADDRESS
city-sT. 20 LITY-ST- 2P
TE O oekre TIME O Change [ Asdition
NAME NAME
STREET ADDAESS STAEET ADORESS
cy-Si-ap TITY+51. 2P
ne 1 detere TLE [ Change [ Addition
NAME Mg
STREET ADDRESS STREET ADCRESS
CITY- ST 20 cinr-st-ap

11. | hereby certily that the inkormation supplied with inis filing doas not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further canily that the intormation
indicated on this report is lrua and accurate and that my signalure shall have the sarme legal effect as f made under path; that | am a managing member or manager of the
limited liabélity company of the recaivet or rustes empewared [0 execuse this repon as required by Chapter 508, Florida Slatutes.

—c\;

4-.;2(. a0 3o5.29¢ Cléo

SIGNATURE:

TURE AND TYPED OR

OF SIGNING MANAGING MEMBER MANAGER OR ALUTHORLIIT REFRESENTATIVE

Owytrre Prone ¢

T



