FILED

2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000004733 02-22-2007 90274 014 ****50.00
1. Entity Name
MARINE CREWING, LLC
UvuvuvliLrxus

Principal Place of Business Mailing Addrass
2001 PALM BEACH LAKES BLVD 2007 PALM BEACH LAKES BLVD
303 303
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US
P 7D T | SRR NN

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02062007 Chg-LLC CRZ2E083 (12/08)

City & State City & State 4,_FFEl Number Applied For

éo - Li “ Sb‘—)l‘\ Not Applicable
2 Country Ze Country 5. Certilicate of Status Desired O Ei'ggn‘:fe‘ﬂm"a'
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
HName
VAN LEEUWEN, PETER
2001 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Nol Acceplable)
303
WEST PALM BEACH, FL 33409
City FL | 2Zip Cede

8. The above named enlily submits this statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinled name ol registerad agent and tils if applicable, (NOTE: Regisiered Agenl signature requved when iainstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR 7 Detete TITLE [ Change [ Acdition
HAME VAN LEEUWEN, PETER NAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD, #303 STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH, FL 33409 Ciry-8T-2IP
TITLE MGR T Delete TITLE [ Change [ Addilion
NAME VAN LEEUWEN, ADRIANA NAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD, #303 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 Ty -$T-2IP
TITLE T Delete TITLE [ Change [ Addition
HANE HAME
STREET AGORESS STREET ADORESS ST T
CITY-57-2F CITY-5T-21P
TITLE 7 Delete TILE [ cChange [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-2P
TIne {1 Delele TILE [JChange  [] Acdition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-51-7P Qry-51-2P
TILE T Defete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP o /,/’_\ QTy-sT- 2P

to execlite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: sz, g . q. o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usu*m MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Phong ¥
L}

11. | hereby certify llgzl the information supplied with thisMiling dees not glality for the exemplions contained in Chapler 119, Florida Statules. | further certify that the infermation
indicated on this faport is trve and acglrate and that mygignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or. the recewer or rusiee empowe

A




