2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Mar 27,2007 8:00 am

DOCUMENT # L06000092227 Secretary of State
1. Entity Name 03-27-2007 90205 031 ****55.00
CHICORY MARINE, LLC
Principal Place of Business Mailing Address
631 GREENE STREET, #H-1 P.O. BOX 4053 '
S e H"”Iu |”||H| |”” "l” ||”‘ ||”‘ ||H| ‘l“l “lll ”Ill “l" 1||||”“ 'm
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address ‘
Suile, Apl #, clc. Suile. Apl. #, olc. 1st MOORE CR2EC83 (10/06)
City & Slale City & State 4 FE[ Numbg Applicd For
é \\ g \O\ [ MetApplicable
ap Country ae County 5. Cerlilicate of Slalus Desire?/]ﬂ §c§e-gg;$?:c;@l
6. Name and Address ot Current Registered Agent 7. Name and Address of NeNegW
Namg
MARULLQ, CAPT. JOEY C
631 GREENE STHEET, #H-1 Sireet Address (P.0. Box Number ts Not Acceptable)
KEY WEST FL 33040
City FL ‘ Zip Code

8. The above named erfily submits Ihis stalement for lhe purpose of changing ils registered ollice or regisleraa agent, o both, in the State of Florida. | am familiar with, and aceepl
Iha obligations of rogistered agenl,

SIGNATURE :

Signature, typedJPrmied nome ol registe reer 2aent and blle 1 apalecable fNQOTE. Hegisiered Agenl sgyndalure reauren when renslalng) eall
B FILE NOW!!! FEE IS $50.00
JE Make Check Payable to Florida Department of State
. Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

i MGRM 7 pelate i O change [ Addition

NAE MARULLO, CAPT. JOEY C hAMt

SIITLANDIESS | P o). BOX 4053 SIRFLTADDIESS

GINY 51-4P KEY WEST FL 33041 GITY SI-/71

i MGRM O pelete HRE [l change [ Addition

NAMI MARULLQ, CAPT. TERRY P NAME

SIFTADORLSS | p.O. BOX 4053 SIRELT ADDIESS

Ciy sI-ap KEY WEST FL 33041 CITY S} AP

i [ pelete U o [ Change 1 Additjrn
B et n T - - T mami

SR P ARDRESS SIRELTADDRSS

CIY s1 P CHY sl Ap

i [ pelete Hi [ Change [ Addilion

NAME NAMI

SIBIE T ADDRESS SIRELTADIRESS

cly-s1- AP CItY S1 7P

it [ petete e O change [ Addilion

NAMI NAMI

SIRLELADDRESS SR AN BS

CIY-S1-71F CHY-51-/IF

e O pelete 1niLe O change [ Addition

HAME WML

SIREET ADDRESS. SIRTET ADDITSS

ciry s1 ap CHY 8T AP

11. | nereby cenrtify thal the information supplied with this filing does nel qualify for the exernplions conlained in Section 119, Florida Stalutes. | iurther cerlify that the information
indicaled on this report is truc and accurale and that my signature shall have the same legal effect as if made under oalh; that i am a managing member or manager of the
limiled liability company or Ihe receiver or trustee empowered to execule this repert as required by Chapter 608, Florida Stalutes.

M) _ - _
SIGNATURE:==————=—= MQ A méﬂ()f 2007 (S350

SIGNATUR Date Dayurme Phone #




