FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000042557 04-10-2008 90130 036 ***138.75

1. Entity Name
MARINE CENTER HOLDINGS, LLC

Principal Place of Business Mailing Address ] VUUNALUVY
645 SOUTH BEACH STREET 645 SOUTH BEACH STREET -
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 e
T TS i U GEREAR WA TR
Suite. Apt. #, etc. Suite. Ap1. #. etc. 04072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
06-1777070 Not Applicable
Zie Country ae Country 5. Certificata of Status Desired O ?‘22}3:’:;""’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGEBERG, JOSEPH
645 SOUTH BEACH STREET Street Address (P.O. Box Numbar is Not Acceplabla)
DAYTONA BEACH, FL 32114
City FL , Zip Code

8. The above named entity submits this statement far the purposa of changing its registered oltice or registered agent, or both, in the State of Flgrida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registared agent and htla it applicably (NOTE: Regiviarad Agani signaturs required whan relnstating) DATE
FILE NOW!! FEE IS $138.75 *wi . . Make check payable to

After May 1, 2008 Foo will be $538.75 f1w 4, Florida.Dapartment of State
9. . MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIILE [l Change 7] Adwition
NAME EGEBERG, JOSEPH NAME
STREET ADORESS | 645 SOUTH BEACH STREET STREET ADDRESS
CIFY-S1-2P DAYTONA BEACH, FL 32114 CITY-5T-2P
TIE MGR . %lg[e TIE [ chenge (] Adgilion
NAME STOKKE, RONALD O NAME

] < STREET ADDRESS 450 BASIN ST STREET ADDRESS

, GiTr:sT-2p* | DAYTONA BEACH, FL 32114 CITY-57- 2P

THLE MGR : 1 oelete TITLE (O Change [ Addition
NAME BARATHA, RICHARD A NAME
STREETADDAESS [. 1954 SOUTH CREEK BLVD STREET ADDAESS
CITY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
13 . O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
T 7 Delete TMLE (X change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-sr-ap |- CATY-ST-2P

11. | hereby certify that the information su
indicated on this repor is trua and
limited liability company or the

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that rgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Powered to execute this report as required by Chapter 608, Florida Statutes.

Joseph Egeberg, Mg. Memher  *#[1]0% 386-253- 6206

NAME OF R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AN




