2007 LIMITED LIABILITY COMPANY Jan 082%(?7%:00 am

ANNUAL REPORT

DOCUMENT # L06000073981 Secretary of State
1. Entity Name 01-08-2007 90206 013 ****55.00
CRITELLI MARINE, LLC
Principal Place ol Businass Mailing Address
115 22ND AVENUE, SE 115 22ND AVENUE, SE
ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705
T O[S O
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number . Applied For
1o-S2BLLPE Not Applicable
Ze Couniry oe Country 5. Certificate of Status Desired E:ggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceplablae)
NAPLES, FL 34102

City . FL l Zip Coge

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

*BIGNATURE i i

. Signature. typed or printed name of registorad agent and bitla it apphcabie (NOTE: Registered Agent signature rsquired whian rainstating) DATE

" Filing Fee is $50.00 Make check payabile to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR s O Delete me O Ghenge [ Addition
RAME CRITELLI, NICHOLAS W RAME
STREET ADDRESS | 115 22ND AVENUE, SE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33705 CiTY-ST-2IP
TINE 3 Dekete TME [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREFT ADDAESS
GNY-ST-2P CITY-SI- 2P
TLE [ perete TME [ Change [ Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-§1-2IP
TME 3 Detete TLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-ST-21P CTY-ST-2P
TME [ pelete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
" 0 pekete Tme O Chemge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A /\ CITY-ST-ZIP

11. | hereby certity that the information supplied with this filng does
indicated on this repor is truve ang accurate and that signalure
limited lability compeny or the receiver or trustee e wered 10 ax

exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Flonida Statutes.

-

SIGNATURE: [NOOCR\TE Ly O L | SN W AAN 2001 (1) s9g4a185”

BIGNATURE AND TYPED OR PRINTED NANE OF SIGMNCMIANNEIN-SEuBETT, WANMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Frona #




