2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # L06000106310

1. Entity Name

YOCUM MARINE LEASING, LLC

Secretary of State

07-16-2007 90040 023 ****50.00

Principal Place of Business

1200 FLIGHTLINE BLVD, SUITE 6
DELAND, FL 32724

Mailing Address

1200 FLIGHTLINE BLVD, SUITE 6
DELAND, FL 32724

[TRTRVETE RVE IR

2. Principal Place of

448 N

3. Mailing Address

H4EN FPine ,ﬂé’d

B‘usiness - No P.O. Box #

the Meadow Dr

dow Dr

JUMTOCROR MM ER I

Suite, Apt. #, elc. Suite, Apt. #, elc.

06112007 Chg-LLC CR2E083 (12/086)
City & Stata City & State 4. FEI Number Appiied For
Bary f_FL“ Debary, FL RO~-597448/9 Not Applicable
4 Country Zip 77 Country $5.00 Additional

Za13 | e 39713

U SA

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Nams

YOCUM, MICHAEL D
448 N. PINE MEADOW DRIVE
DEBARY, FL 32713

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statemment for the purpose ol changing its registered
the obligations of registered agent. .

SIGNATURE

Signalure, typad or printad name of egistered agenl and tills il applicable

OTE: Ragistersd Aganysignalure required whan rdinstating)

office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

bLer 7/11/ 2007

#oare §

/ \]
Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Bepartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 3 pelete TITLE [ Change [ Addition
NAME YOCUM, MICHAEL D NAME

STREET ADDRESS | 448 N, PINE MEADOW DRIVE STREET ADDRESS

CiTY-57-2IP DEBARY,FL 32724 Ciry-51-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-51-2P

TITLE O pelete TiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-7P

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-sT-2p CITY-ST-2P

TITLE 3 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CImy-§T- 7P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this regport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or Trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

1.7 €, <D 4/

RINTED NAME OF SIGNING MANAGING MEMEDR, £

SIGNATURE: _#/

SIGNATURE AND TYPED OR




