FILED

Mar 06, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-31-2007 90083 045 ****50.00

DOCUMENT # L06000070044

1. Emity Name

ACT!ON MARINE SERVICE, LL.C

Principal Placa of Businass Mailing Address

177120 FALLKIRK AVENUE 17120 FALLKIRK AVENUE

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

S WO G
Suile, Apl, #, atc. Suite, Apl. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & Statm City & Siate o FEINUmDe 9‘0_ 5‘} [ L 436 Applied For

] Not Applicable
Zp Country Zp Country 5. Certficato of Stalus Desived [ fzggqmm
8. Mame and Address of Currant Registered Agent 7. Name and Address of New Raghitersd Apent

Nama
GOUCHER, THOMAS A
17120 FALLKIRK AVENUE Suaat Adcrass (P.0. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33854

City FL l Zip Coda

B. The above named éntity submils Lhis statement lor the purposa of changing its regisiered ollice o1 regisiered agenl, or beth, in the Stata of Plorida. | am lamiliar with, and accem
the obligations of regrstered agent.

SIGNATURE =
SiONINONE, [T OF Duiutind PepTey Of ADeM 3 we H (NOTE" Rugiatertad AQEnd SQNetre 190U d whar Fewsung ) DATE
Flll Feo I1s $50.00 Make cheack payable to
y May 1, 2007 Fiorida Departmaiit of Stata
9. MANAGING MENMBERS/MANAGERS 10, ADDITIONS /CHANGES
THLE MGRM O oetste me DO trange [ aoditicn
NAME GOUCHER, THOMAS A NAME
STREET ADDRESS | 17120 FALLKIRX AVENUE SIREET ADDRESS
oy -St- 1P PORT CHARLOTTE, FL 33954 cIrY-55- 29
s [J Dekets TLE I Change [ Additien
A HAME
STREET ADDRESS SIREET ADDRESS
ory-St.ap CITY-ST-2P
E [ petee TIE O Crange [ Adation
RAME NAME
STREET ADDRESS SIREET ADORESS
Qry-SI-0p oY -ST-21°
TME [ pelee ILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
oTY-$1-3P oTy-si-np
RTLE O peteis e O hange [ Accition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53. 2P CHTY-51-2IP
TmE [ Denze nnE O change (] Asdition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y- S1-2P CINY-ST- 2P

14, | herety cortily hal the inlormation suppbed wiih this filing does not qualify lor the axemptions contained in Chapler 119, Florida Statutes. | lurther cextily that the information
inditated on this report is trua and accuwrale and thatl my signature shall have the same isgal effect as if made under oath: that | am a managing rmember or menager of the
Emitad liabiliry comparry of the recewer or lrusiea empowered 10 execuls (his report as requred by Chapter 60B, Florida Stalutes.

SIGNATURE; WIS 4 (AU HER. / “2§-97 9Y/-3)4-327

nb TYPED OR FRINTED NAME GF NTED REPRESENTATIVE [y




