FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000036530

1. Entity Name
PORT RICHEY MARINE SERVICE, LLC

Secretary of State

01-22-2008 90123 004 ***138.75

Principal Ptace of Business Mailing Address
15510 HAYS ROAD 15510 HAYS ROAD 53902323
SPRING HILL, FL 3164¢  US SPRING HILL, FL 31640 US : .
P TP S OO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

: Not Applicable
ap Counry Zp Country 8. Certificate of Status Desired O Eese'ggqmmonal
6. Name and Address of Current Registerod Agent 7. Mame and Address of New Reglstered Agent
Name

INGRAM, GEORGE
15510 HAYS ROAD
SPRING HILL, FL 31640

K

T

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Cods

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and titla if appicabie. {MQOTE: Registered Agent signature required whan 1 enELaBng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM {7 Delete Tme [ cChange [ Addition
NAME INGRAM, GEORGE NAME

STREET ADDRESS | 15510 HAYS ROAD STREET ADDRESS '

CIrY-51-2IP SPRING HILL, FL 31640 CITY-S7-2IP

WL O pelete TMLE I change [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 3 oslete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete Tne Ochange (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o . 7 ] pelate TITLE [] Change  [] Addition
NAME : ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE [ Detete MLE IChange [ Addition
HAME ’ NAME

STREET ADDRESS STAEET ADDAESS

CITY-5T-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further csrmy thAt the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or mal;ager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler808 Florida Stalutes. SR

SIG NATU;.BMEW:RE

Dale Daytime Phona #




