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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # L06000049498

ACCURATE MARINE SARASOTA LLC

Principal Place of Business

1960 WHITFIELD PARK AVE.
SARASOTA FL 34243

Mailing Address

1960 WHITFIELD PARK AVE.
SARASOTA FL 34243

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

3

. Mailing Address

Suite, Apl. #, elc,

Suile, Apl. #. olc,

FILED

Apr 10,2007 8:00 am

ecretary of State

04-10-2007 S0080 013 ****50.00

A

HULGAN, JOE S
1087 SPEASMAKER LANE
SARASOTA FL 34232

1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Appied For
. 20 =900/ ‘/ﬁ Not Applicable
Z Counts Zi !
P ountry " Gountry 5. Corlificale of Stalus Desirod | $5.00 Additional
Fee Required
8. Name and Address of Current Hagistarad Agent — 7. Name and Address ot New Registerad Agent -
Namo

Sticet Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent,

8. The above named entity submils this staloment for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accepl

SIGNATURE
Swgnature, typed or printed name of regisierea age and ntle ¢ applicable. (NOTE: Regislered Agenl signaiure raaured wher ranstatng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T MGR [ Detete nne [JChange [ Addition
NAMI HULGAN, JOE § RAME
SIREET ADDRESS | 1097 SPEASMAKER LANE SIREET ADDRESS
CiTY - 8T-21P SARASOTA FL 34232 CITY-ST-2IP
i MGR [ Detete THLE [} Change  [C] Addition
NAME HULGAN, ELIZABETH A NAME
STHEEI ADDRESS | 1097 SPEASMAKER LANE STHEET ADDRESS
CITY - ST- 1P SARASOTA FL 34232 LIy -s1 Ap
T [ Delete TILE [J Change [ Addition
NAMI NAME
SIREE ] ADDRESS - SIREET ADORESS
GIY-SI-21P CITY-ST-7P
TiLE [ pelete TILE [ change  [C] Addition
NAML NAME
SIREET ADDRESS STREET ADDRLSS
CIY SI-2IP CIIY-SI-2IP
THLE [ Delete 1 O change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRF$S
CIry sI-2ip CITY-ST-21#
ner [ pelete THLE, {J Change  [C] Acdition
RAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

230/67

11. | hereby certify that the inlormalion supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. | lurther cerlify thal the informalion
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @A&jﬂxﬁ W

SIGNATURE AND WPEﬁ OR PRINTED NAME OF SIGNING MANAGTG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE

Date

Doyne Phone #




