FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0600001 2225 04-30-2007 90075 035 ****50.00
1. Entity Name
MARINE NAVIGATION SYSTEMS, LLC
Principal Place of Business Mailing Address
35303 SOUTHWEST 180TH AVENUE, #412 35303 SCUTHWEST 180TH AVENUE, #412
FLORIDA CITY, fL 33034 FLORIDA CITY, FL 33034
Suite, Apt. #, elc, Suite, Apl. #, etc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Appiied For
Not Applicable
zip Country Zip Country " , $5.00 Aacitional
5. Certificate of Status Desired O Fea Required -
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Rgglshmd Agent
Narme
WILLIAMS, GLENN W ESQ.
LAW OFFICES OF GLENN W. WILLIAMS Street Address (P.0. Bax Number is Not Acceptable)
1900 NORTH KRCME AVENUE
HOMESTEAD, FL 33030
City FL l 2ZIp Code
8. The above named entity submits this stetement for the purpose of changing ks registered office or registerad egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of [82 rﬁgent. : E :[ é g 2 Q u)g : , & W g
-
SIGNATURE Y had
Signaiure, typed or prirted name of ragistived agend and tdie if AppicaDl. {NOTE: Ragnitarad Agent SigMatre raquirad whin reantisg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O pelete e [J Change [ Addition
NAME BRENT, ROBERT W NAME
STREET ADDRESS | 35303 SOUTHWEST 180TH AVENUE, #412 STREET ADRESS
CrY-sT-2IP FLORIDA CITY, FLL 33034 CIry-sr-21P
TME [ Detete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CiTY-s7-2P CITY-31-3P
TME 1 Delete (1114 O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st1-2p CiTY-ST-21P
TITLE [ Datete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIfy-st-ap CIrY-§T-2P
THLE O oelete e [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 a managing member or mangger of the
limitad llability company of the receiver or rustee empowered 1o execute this ‘La})ogl_ag required by Chapter 608, Florida Statutes,

RebevT W Bre

SIGNATURE: WW. [ L -29-2007 305 562 63/

SIGNATURE AND TYPED OR'PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




