2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L06000067696  ~ — | <&z May 01, 2008 08:00 AN
1. Entty Name 2 Secretary of State
CHIEF'S MARINE WORKS, LLC "-"_,5
Principal Place of Business Mailing Address
1699 FRUITLAND DR. 1699 FRUITLAND DR.
DELTONA, FL 32725 DELTONA, FL 32725
04092008 No Chg-LLC CR2ED83 {12/07)
DO NOT WRITE IN THIS SPACE PRIy Aopied For
20-5193458 Not Applicabia
§. Certficale of Stalus Desired [ 'fggg“ﬁf:éﬁ""a'

6. Name and Address of Current Reglisterad Agent

GOAD, KRIST! G DO NOT WRITE

1699 FRUITLAND DR.

DELTONA, FL 32725 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both. in the State of Florida,  am familiar with, end acgept
the obligations of registered agent.

SIGNATURE

Signature, typed ox prinied name of ragistersd agont and thie if apolicable. (NDTE: Registered Agent signams raquired when rensatng) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
SILE MGRM - -
KAME GOAD, GORDON K JR.

STREET ADDRESS | 1699 FRUITLAND DR.
CiTY-S§7-2P DELTONA, FL. 32725

IME MGRM

NAME GOAD, KRISTI G
STREET ADDRESS | 1689 FRUITLAND DR.
CITY-ST-2P DELTONA, FL. 32725
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- IN THIS SPACE

NAME
STRCET ADORESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing mamber or manager of the
imited liability comparny or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: U\O\"Ohmmf H-28-08  3%L-04-344

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dals Daytrne Phone #




