2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 06000083330

1. Entity Name

FERNANDINA MARINE SERVICES, LLC

Secretary of State

01-22-2007 90147 003 ****50.00

Principal Place of Business
1417 SADLER ROAD
#267

FERNANDINA BEACH, FL 32034

Mailing Address
1417 SADLER ROAD
#2617

FERNANDINA BEACH, FL 32034

000442

IRGTRAE I\?IIIHIIﬁIﬂIIﬂ!II LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . X ite, ApL. #, elc.
Siite, Apt. #, etc Suite, Apt. 4, etc 01172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
>0~ %(/-Q\&lé i Not Applicable
" L]
Zp Couniry Zp Country 5. Cerificats of Status Desired [ ggggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
LIPMAN, ANDREW J
1417 SADLER ROAD Street Address (P.O. Box Number is Not Acceptable)
#267 _
FERNANDINA BEACH, FL 32034
iy FL | % 0o
8. The above named enity submits this statement for the purpose of changing its registered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N,
SIGNATURE %l—-—u | ~17~07
%aw,ﬁmmim. (NOTE: Ragisiered AQert signaltse requred when rinstating) DATE
|74
Fod Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TWLE MGRM - O Detste TLE ] cChange [ Addition
WAME LIPMAN, ANDREW J NAME
STREET ADDRESS | 1417 SADLER ROAD, #267 STREET ADORESS
CITY-ST-BP FERNANDINA BEACH, FL 32034 CITY-S1. 2P
TME O detete TITLE Flchnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-2P
mEe [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- SF-2P CITY-ST-2P
e 3 etete TmE [Ichange [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P uTY-ST-2P
TE T Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-19 CiTY-S1-2P
TIE [ petete uts DO change [ Addition
WAME NAME
STREET ADGRESS STREET ADORESS
oy-51-2p Gry-st-ap

11. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

< —
signature: A8 1.2, =177

REPRESENTATIVE

Onte

mmmmmmrrﬂ/ﬁﬁ'wuwfn’u;— on




