2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000010660

1. Entity Name

JACKSONVILLE MARINE, LLC

Principal Place of Busingss

Mailing Address

FILED
May 07, 2007 8:00 am
Secretary of State

05-07-2007 90380 043 ****50.00

2400 SEMINOLE RD
ATLANTIC BEACH, FL. 32233

2400 SEMINOLE RD
ATLANTIC BEACH, FL 32233

60043454

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

3. Mailing Address

G AR RAWIRAM

Suite, Apl, #, etc.

Suite, Apt. #, atc.

0129200E g Chi—LLC CR%EOBS (12/08)

City & State City & State 4, FEl Mianhar. Applied For
ZO-— 4\6‘ Qoq4 Not Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?ese'ggql‘:dmﬁ“mﬂl
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglst.ered Agent
Name
GLOVER, TAYLOR
2400 SEMINOLE RD Street Address {P.0. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
! . City FL ’ Zip Code

8. The above namid entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obllganons ofregistered agent.

SIGNATURE

O>- 292001

1Wtle it applicatis.

(NOTE: Ragistared Agenl sgnatura required when reinsialing) DATE

Fee is $50.00°
y.May 1, 2007 ~

FIIIn
‘Due

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TITLE MM O vesete TIME [ Change ] Addition
NAME S, TA Lo GlLovEL2, NAME
sTheEr a0oRess | 24406 SEM o O, STREET ADDRESS
orv-s-20 | A ANTIC BB H FL 3223, CITY-ST-2P
TIFLE O Detete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7- 28
TILE I Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIILE 3 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TIMLE O peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > T W«OUA (R

Jok

O%Zﬂ o0t 23 2509

SIGNATURE AND TYPED OR PRINTEDIGAME OF

., OR AUT

REPRESENTATIVE

Daytma Phona #




