2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000108421 Mar 03, 2008 08:00 A
1. Entity Name S
v ecretary of State
HATLEY'S ELECTRONICS & MARINE LLC ry
Principai Ptace of Businass Mailing Address
590 KING STREET 590 KING STREET
VRO AO
2. Principal Place of Business - Mo PO, Box # 3. Mailirg Address
590 __King N

aune AplL. #, el: Suile, Apt. #, ete 15t MOORE CR2E083 (10/07)

Cily & State City & Staie 4. FEI Numper Applied For

(foaoa Fl. 32924 20-5918678 Ro: Appicatie

Zip ! Country 7Zp Country onte of . $5.00 Additional

5 ;( q);'(:l !X eﬂ 5. Cerliticate of Staws Desired O Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

;IIQAOTIRIEJ'GDS?-EESET Street Address (P.0. Box Number 1s Not Acceptane)

COCOA FL 32922

City FL Zip Code

B. The above named entity subxmits tus stalernen! for the purpose of changing its registered office or registered agent. or both in the State of Flonda. | am familiar with, and accept

he obligations of regls red agen!
r\-_/_ // ’ /g
SIGNATURE __ g amer™ T oo =

Q«,iw'-’uim. (pCt 3 rrnned AT of fogererad agert @3 bibe 4 agpasach: TNOTE RINSI0rats 0 port S @l D L (e B0 bl 1L ngiahneg GATE

0. MANAGING MEMBERSJMANAC‘EPS 10. ADDITIONS / CHANGES

TITLE MGRM . 3 natete TiTLF [Jchange [ Aadition
HAME HATLEY, DON S NAME

STREET ADDAESS 590 KING STREET STREET ADDRESS a4 e
O-§1-2F | COCOA FL 32922 (ITe-5T. 28 ULtL 1did. £

ILE S 3 Delete (3 [ Change [ Addition
NARE DELLENBERGER, JEFFREY W NAME,

STAEET ADDRESS (590 KING ST STREFT ALTRESS

omY-5-2P |COCOA FL 32922 CTY-57-27

TILE 3 Deiete TITiE Cethange 3 Addition
NAME HAME

S1RLET ADDALSS STHLE} ALDRESS

CITY-5T-21P CITY-Si-2P

THILE 3 Detete TMLE [J Change [ Addit:cn
NARE NAME

STALET ADDALSS SIRELT ALDRESS

CIrY-§1-71P ' CiY-5i-2F

HILE [ pelete TITE [ change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-21p CITY-57-2p

TmE 1 Detete TITLE [ Change [T Addition
HAME . : NAME

STREET ADDRESS . STREET ALDRESS

CITY-S-21P CiTY-ST- 2P

11. | herapy cartily tha! the information supplied wits this liling does nol qualily for the sxemptions contained in Section 119, Ficrida Statutes | lurlhar cerlily that the information
indicated on this repart is lrue and accurate and that my signalure shall have the same lagal effect as it made uncler ealn: that | am a managing member or manager of the
Imited liability company or the recewer or ruslee empowergd 1o exacule this report as required by Chapler 628, Florida Statules.

SIGNATURE ;% 1-3b. 03 2 L39-%92¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Cater Captarar Pivang #




