FILED

L ]
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000065045 TN 01-17-2007 90007 002 ***%50.00
1. Entity Name
CAPT. NEMO'S MARINE RESEARCH, LLC
Principal Place of Business Mailing Address Z U U l] 1 H 4 9
6171 ISLAND HARBOR ROAD 6171 ISLAND HARBOR ROAD
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US
S RO AR Ak A

Suite, Apt. #, etc. Suita, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)

City & State ] City & State 4. FEI Number Applied For

' 2o-5 BYTF Not Applicable
Zp Courtey ap Country 8. Certificate of Status Desired [ Egggq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
MEYER, DAVIDL i ,
6568 SE ROANOK IQURT Street Address (P.Q. Box Number is Not Acceptable)
HOBE SOUND, Fl'. 33455
‘ City FL l Zip Code

8. The above named entity subm:ts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerdd agent.
SIGNATURE :

mqﬂmmdwmwmnw. (NOTE: Registevad AQSNC oAt reQuirdd whor neatatng) DATE
.r!-a
Fil Foo"ii suo.oo Make check payable to
Due May 1! 2007 Florida Department of State
9. 71;;- MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
Tme MGRM O Dekete e [ Change [ Addition
NAME BENJAMIN, CHARLES B NAME
STREET ADORESS | 6171 ISLAND HARBOR ROAD STREET ADDRESS
CITY-ST1-2P SEBASTIAN, FL 32958 G- 5T-2P
TME MGRM [ Delete TME O crange [ Addition
NAME BENJAMIN, MARK B NAME
STREET ADDAESS | 27338 NEW SMYRNA DRIVE STREET ADDRESS
CTY-ST-2P WESLEY CHAPEL, FL 33543 CITY-ST-7P
TME ] oelete TME [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST- 87 CITY-§T1-2IP
TME O petta TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2° CITY-ST-2F
ME ] Delete TME CCrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
11. ! hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or t e d {0 axecute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE! _ P 12 Ol 78-Lyé-1347
 WeMEER,/ “ﬁ)ﬁlﬂm REPRESENTATIVE Deytime Phaona

v



ATTACHMENT
L00ollo4dq x
VIRSEraeren or e mmeast /(000 6504

P.0. BOX 9003

HOLTSVILLE NY 11742-9003
Date of this notice: 07-05-2006

Emplover Identification Number:
002233,299905.0007.001 1 MB 0.336 530 20-5113478

IIllllIlll]'lllllll'IIIIIII’IIIilllllIllllIIIIIlIIIIIIIIII'III For\m: Ss—q

Number of this notice: CP 575 B

CAPT NEMOS MARINE RESEARCH LLC

CHARLES BRYAN BENJAMIN MBR For assistance vou may call us at:
6171 ISLAND HARBDR ROAD 1-800-829-4933

SEBASTIAN FL 32958

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover Identification Number (EIN). We assigned
vou EIN 20-5113478. This EIN will identify your business account, tax returns, and
documznts, even if vou have no employees. Please keep this naotice in your permanent
records.

When filing tax documents, please use the labesl we provided. If this isn't
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, pavments and related correspondence.
Any variation may cause a delay in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the information
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can cerrect vour account.

Based on the information from vou or vour representative, you must file the
following form(s) by the date(s) shown.

Form 1065 0271572007

If vou have dquestions about the form(s) or the due dates(s) shown, vou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax year is, see Publication 536,
Accounting Periods and Methods, available at your local IRS office or you can download
this Publication from our Web site at www.irs.gov.

We assigned you s tax classification bhased on information obained from you or
your representative. It is not a legal determination of vour tax classification,
and is not binding on the IRS. If vou want a legal determination on vour tax
classification, you may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1,2006-1 I.R.B. 1 (or superseding Revenue
Procedure for the year at issue.)



