2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
06, 2007 8:00 am

DOCUMENT # 1.06000100057

1. Entity Name

SOUTH VESSEL SUPPLIES, L.L.C.

%
ecretary of State

09-06-2007 90037 013 ****55.00

Principal Place of Business

540 WEST PALM AIR DR.
POMPANO BEACH FL 33068

Mailing Address

540 WEST PALM AR CR.
POMPANC BEACH FL 33069

(T

2. Pancipat Place of Business - No P.O. Box # 3. Mailing Address
535 Coks N
ite. Ant. #. stc. lle. Apt. #. eic. 2nd MOORE CR2E083 (4/07)
Yo \O)
City & State City & Siate 4. FEI Number Apptied For
0(“%\“\3‘ %Qk A ’FL" %\m M \?\’— 2.0 - ":;} \c:wcj Not Apphcanie
Z‘i Countr Lip Count . . $5_00 Additional
%G - \Bé— 3’3 DEH 05 5. Certificate of Status Desired @/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE LA VEGA, MARCO

" Moo De o e

540 WEST PALM AIR DR.

Streetgiresss (%z&umﬁf&s N%&:Gﬁéa?le).
‘_

POMPANO BEACH FL 33069

N

Shmeano Beoan FL | 4380

8. The above named entily submits thigfstatement Yor thiypurpose of changing its registered
in2 opligations of registerad-agent.

otfice or regls‘mred agent, or both, in the State of Florida. | am familiar with. and ac'cept

SIGNATURE -
SiGuatre, YRR OF PRl farmy ¢ weie L e ¢ applcante {NGTE Rogstersa Agent sgnalure requret wheh (emsiang DATE
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
WTLE MGR o [ Detete ILE [ change [T Aodtion
NAME DE LA VEGA, MIGUEL NAME
STAEET ADDRESS {540 WEST PALM AIR DR. STREET ADDRESS
cry-s1-2Ip - [POMPANO BEACH FL 33069 CITY-ST-ZIp
TITLE MGR - 7 Delete e O change [ Addition
MAME DE LA VEGA, MARCO NAME
STREET ADDRFSS {540 WEST PALM AIR DR. SIRFET ADDRESS
CITY-51-21P POMPANO BEACH FL 330698 CITY-S7-2tP
L e, ... 7 oelete THE [C)ghange (1 Addition
e a;%?a'&\\\o@'ma ‘ Y e T T B
STREET ADDAESS [ GRS Ooieg L ({0 STREET ADDRESS
CITY-ST-2IP %HWNO QCGQ)(\\ ?\_ ’yl,pcjal CITY-ST-21P
e O pelete i3 ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TILE O Delete TIMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P any-si-2p
TITLE T petete 1iLe {JChange [T Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITy-ST-2Ip

11. | hereby certily thal the intormapessypplied witn this hling
indicated on this report is trug/and ac

limited liability company or t truste

SIGNATURE: | I

does not guality tor the exemptions containec in Chapier 119, Florida Statutes. | further certify that the information
ate and thal my signature shall have the samme legal effect as it made under oath: that | am a managing mernber of manager of the
mpowered 1o execute this report as required by Chapter 808, Florida Statules.

OIGR\OY - O 50203

SIGNATEURE AND TYPED OR GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data Daytime Phane #



