FILED
2007 LIMITED LIABILITY COMPANY Jul 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000066584 Secretary of State
07-16-2007 90041 034 ****55.00

1. Entity Name

E.J. MARINE ELECTRONICS, LLC

Principal Place of Businesé Mailing Address
8001 SW 133RD STREET 8001 SW 133RD STREET DUUJLDLS
MIAMI, FL 33156 MIAMI, FL 33156
B S IR AR
Q00N S VD S

?&e. Apl. #, elc. Suite, Apt. #, elc 07022007 Chg-LLC CR2EDB3 (12/06)

ity & State. Cily & State 4. FEI Number — Applied For

N &\ 2 IR RE S Not Applicable
’gpa\ < G Submr'z}\ Zip Country 5. Certificate of Status Desired 74 Sﬁi'ggqﬁ:j:;'b"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

JOHNSON, ERIC W
2001 SW 133RD STREET Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or panted name of regrstersd agent and lite it appcabie (NOTE Remgstered Agent ssgnature requered when renslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1mE MGRM 7 Delete TIMLE I [ Chanoe T Addition
NAME JOHNSON, ERIC W NAME " A DD W
: X ™y —
STREET ADDRESS | BO01 SW 133RD STREET STREET ADDRESS % \ oA
CEY-sT-2P | MIAMI, FL 33156 CITY-§1-21p Mk_\ LPY\-ST N ‘(_\M
TITLE O pelete TITE Q-' | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %@-@ \\,e LI O
CTY-ST-2IP CITY-S1-2P Q NCJI
e 1 Delete HLE Q\S('S * Addition
e e Saag -
STREET ADDRESS STREET ADDRESS ‘——Aﬂ
CITY-ST-2IP CITY-S1-2IP N O—k—
NILE [ Delete e Addition
NAME NAME S \\
STREET ADDRESS STREET ADURESS O SO
CITY-51-2P CITY-St-ZF
THLE O pelete TILE Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O Delete TILE ] _ _ . hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-Si-z1P

1t. | hereby certify that the inlormalion supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is lrue and accurate ang that my signature shall have the same lega) effect as it made under oath; that | am a managing member or manager of the
limited liability company or \he receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZM W&—» 07//0940‘ﬁ ﬁﬁbjﬁ%/wff

SIGNATURE AND TYPED OR PRINTED NAME OF SBNFWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytrre Prona i

I



