2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # L07000065217 ecretary of State
1. Entity Name 04-07-2008 90230 039 ***138.75
NEIL'S MARINE SERVICE, LLC
Principal Place of Business Mailing Address-
6146 OLIVE AVENUE 6146 OLIVE AVENUE bUULUVIw
SARASOTA, FL 34231-7250 SARASOTA, FL 34231-7250
£ R S B[S AR RTAL IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number —_ Applied For
Qb .o\ ) Not Appiicabla
ap Country 2 Gountry 8. Centificate of Status Desired O ?esegt?q :’;S:;tional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ZINN, NEIL
6146 OLIVE AVENUE Street Address {P.0O. Box Number is Not Acceptabie)
SARASOTA, FL 34231-7250
City F L Zip Code

8. The above named eg_ti_'{_-y submits this statement 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. :

SIGNATURE 5

ighatyre, typad or fitintad name of registered agent enc e i applicable. {NOTE: Registered Agent signature required when rainstating) DATE

R T

FILE NOW! FEE IS $138.75 - ' .. 7 Make chack payable to
_After May 1, 2008 Fee will be $538.75 ¢ =+. Florida Department of State

v -

iy R -

9. -~ . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE BN O Delete TITLE M GEMN CChange  [EAddition
NAME P NAME MEIL Zwwa/

STREET ADDRESS . STREET ADDRESS | (pAM b Q\W. Ave.

CITY-ST-ZIP : CITy-ST-2P S"fﬂﬁ b-\a N FL 3‘ 234 ALs0

TE - O pelete THLE [ Ghange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TITLE ’ O pefete TITLE ’ . T T T T T 7 Ochange [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TIILE [ etete TILE [ cChange [ Addttion
NAME NAME

STSEET ADDRESS STHEET ADDRESS

BITY-51-Z1P CITY-ST-2IP

TILE O Delete e Clchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CIRY-ST-2IP

TILE [ petets TITLE [ change  [J Addition
NAME RAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-31-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 mamber or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florda Statutes.

Y
SIGNATURE:W M ‘7’/03 4"/@2/ 450~S457

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytime Phona #




