FILED
2008 LM ANNUAL REPORT " Apr 15,2008 8:00 am

DOCUMENT # L07000058977 ecretary of State
1. Entity Name 152 P
MIDWEST MARINE SERVICES, LLC 04-15-2008 20098 003 *77138.75
Principal Place of Business Mailing Address
5210 NE 27TH AVENUE 5210 NE 27TH AVENUE 7
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 ) oU U U d 7 7 4
e e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numier Applied For
Slp- RS 30 Not Applicable
Zp Country Zip Country 5. Cedificate of Status Desired - [] Igoseg?q:::dM|
¢, Name and Add) of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

GALLMAN, ELAINE M

5210 NE 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, FL 33064

City FL [ Zip Code

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

SIGNATURE i
wo.mawmmdmmw‘q’umnw‘ {NOTE: Registensd Agerd signatre required when rensttng) DATE
\.- R h“
FILE NOWIII FEE IS $138.75 - Mazke check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGI}M 1 Detete e O change [} Addition
NAME GALLMAN, COREY S ks NAME
STREET ADDRESS | 5210 NE 27TH AVENUE el STREET ADDRESS
CiTy-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-SE-2P
TIME MGR : O velete TLE [JGhange [ Addition
NAME GALLMAN, ELAINE M NAME
STREET ADDRESS | 5210 NE 27TTH AVENUE STREEF ADDRESS
CITY-ST-ZIP LIGHTHOUSE POINT, FL 33064 CITY-ST- 7P
TME [ Delete TITLE [ Change [T Addition
NAME RAME -
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-SE-1P
TMLE [ peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIY-St-ap
TRLE O pelete TILE []Change [ Addilion
HAME NAME
STREET ADDRESS STREE? ADDRESS
Cry-sT-ZP : CITY-S1-2P
TTLE O Delete MLE [ Change 1] Aadition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-S5-2P CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal 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 of the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y, s 4- 4 08 9s54-219-3I8s

SIGMATLRE AND TYPED OR ED MAMF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Deytirng Phone &




