2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000067696

1. Entity Name
CHIEF'S MARINE WORKS, LLC

Principal Place of Business

1699 FRUITLAND DR.
DELTONA, FL 32725

Mailing Address

1699 FRUITLAND DR.
DELTONA, FL 32725

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 18,2007 8:00 am

ecretary of State

04-18-2007 90033 006 ****50.00

R TATAD A0 A I

04152007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-519234%5K Not Appiicable
Zip Country Zip Country " . $5.00 Additionat
5. Centificate of Status Dasired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

GOAD, KRISTI G
1698 FRUITLAND DR.
DELTONA, FLL 32725

Street Address (P.O. Box Numnber is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisired agent and tnie if applicanle (NOTE: Registered Agent signeiure sagqured when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 1 pelete TMLE [Jchange [ Addition
NAME GOAD, GORDON K JR. NAME
STREET ADDRESS | 1699 FRUITLAND DR. STREET ADDRESS
CITY-5T-2P DELTONA, FL 32725 CITY-ST-2P
TITLE MGRM [ Delete TITLE [OJcChange [ Addition
HAME GOAD, KRISTIG NAME
STREET ADDRESS | 1699 FRUITLLAND DR. STREET ADDRESS
CiY-$1-29 DELTONA, FL 32725 CITY-ST-2P
TME 1 Delete TMLE ClCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-S7-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-§1-2p CITY-5T-2P
TME T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE [ oelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DP CITY-51-2P

11. | hereby certity that the information suppiied with this filing does not qguality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal F am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o eéxecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ~Kuaoh(T o

Y-1lo-D]  Rle- BDY - 244

SIGNATURE AND TYPED OR PRINTED NAME OF $1

MGAM

%, OR AUTHDRLZED REPRESENTATIVE

Date Daylime Phone &




