FILED

2008 LIMITED LIABILITY COMPANY ' Feb 08, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000002914 Secretary of State
4. Entity Name 02-08-2008 90095 003 ***138.75
FRUITCOVE MARINE, LLC
Principal Place of Business Mailing Address
2001 BISHOP ESTATES RD. 2001 BISHOP ESTATES RD.
IACKSONVILLE, FL 32259 IACKSONVILLE, AL 32259
R B s RGO AR GO I]IIIIIIHIIl
Suite, Apt. #, stc. Suite, Apt. #, etc. o 072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
N ) - ¢ = e e} £4NoE Applicable |-
Zp Country Ze Country 5. Cortificate of Status Desired [ ggggq Addltonal
8. Nams and Address of Current Rogistered Agent 7. Name and Addross of New Ragistered Agent
Name
DEMARCO, JOSEPH :
2001 BISHOP ESTATES RD. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL I Zip Code

8. The above nemed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
; the obligations of registerad agent.

SIGNATURE
Signatune, typad or printad name of registered kgent and tSe if appicable. {NOTE: Regiatered Agent signature required whan reinaiating) DATE
FILE NOWIII FEE 1S $133.75 ' Make chéck payabls to
After May 1, 2008 Feo will he $538.75 -Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Dekete TmEe Ul OcChange  [Sraddition
RAME DEMARCO, JOSEPH NAME DEMMARLE, i~ DA
STREETADDRESS | 2001 BISHOP ESTATES RD. STREETADDRESS | Zo e f .5{5#.6# zesSTHTES LD
cv-5T-2F | JACKSONVILLE, FL 32259 oS | g lSoNVILLE, FL. 33259
THLE : 3 Detete TALE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
LTME . _ - velete THLE _. ) . , O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-DP CiTY-ST-2IP
me O Delete THLE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaTY-ST-2IP
13 3 Defete TINLE [ClCrange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2P . o CITY-ST-ZIF
me . - S e 7 Delets TME O change [ Addition
NAME NAME
SIREETADDRESS | ] ‘ STREET ADDRESS
CmY:ST-ap CIvy-§1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacuts this report as required by Chapier 608, Florida Statutes.

7 Josepd DEMALL.O
. o T T~ Lt~ 0% God 2575155
S|GNATUs§mEt%n TYPED OR PRINTED NAME OF B/GRING MANAGING Mun MANAGER, OR AUTHORIZED REPRESENTATIVE g ‘qom"' P"ﬂf'

4

.t —



