2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L06000053959

1. Enlily Name
GEORGE PINON MARINE LLC

FILED
Mar 03, 2008 08:00 A
Secretary of State

Pnnclpal Piace of Business

3097 PALM TRACE LANDING DR
1403
DAVIE, FL 33314

Mailing Address

1403
DAVIE, FL 33314

3097 PALM TRACE LANDING DR
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Applied For
Not Applicable
$5.00 additional

Fea Required

4, FEI Number

20-4948862

| 5. Cerlificale of Status Desired

a

6. Name and Addross of Current Registerad Agent

Cd i gEé

PINON, GEORGE

3001 PALM TRACE LANDING DR
STE 1403

FORT LAUDERDALE, FL 33314
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8. The above named entity submits this statement for the purpose of changing its registered office or registered aganl. or both, in the State of Florida. | am familiar wnh and accept

': lhe abligations of registerad agant.

SIGNATURE

'

.

e Signature, typad or printed nama ol registered agenl and ke if applcable.

{NOTE: Ragisiarad Agant 5:gnatura requirag wnen rensiaung} DATE

R
] FILE NOW!l! FEE IS $138.75
ﬂfter May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGR

PINON, GEORGE

3091 PALM TRACE LANDING DR STE 1403
DAVIE, FL 33314

o:
NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-81-21P

E gh;; !Eii;; i
“ M i i‘! e i |
o o "" Iy iiél Sk Tl
§ !:iilil i }"m!:‘g I{) sy

‘ is{;fUl]ﬂBﬂg‘?qq,;QDiifn? LT L
.'DBJ"Ig.‘"DS SUDDS DDE le'I 5 «'w-.'rﬁ

TITLE
NAME

STREET ADDRESS
CITY-5T- 2P
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NAME

SIREET ADDRESS
cury-ST-77
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NAME

STREET ADDRESS
CIryY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2P
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1.1 hareby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further carlify that the information

indicated on this report is 1) nd accurate and

my signature shall

have the same legal effect as if made under oalh; that | am a managing membar or manager of the

limited liabllity company receiver or lrustgh egrbowered o execule this reporl as required by Chapler 608, Florida Statutes,
QIGNATURE Nevwper Vg éipr&- [ {ron //1.- 9//%49:) o

SIGNATURE AND T\"I%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOFHZED REFRESENTATIVE

Date( Daytime Phone #
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