2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000068504

1. Entity Name

R & R MARINE, LLC

Principal Place of Business Mailing Address

1255 S, MILITARY TRAIL

#100

4850 N.E. 27 TERRACE

LIGHTHOUSE POINT, FL 33064 US

DEERFIELD BEACH, FL 33442  US

FILED

Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90309 017 ***138.75

BUULIYIL

HGEUNEANE AR NI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
ulle, Apt. . etc uile, Ap 04182008  Chg-LLC CR2E083 {12/06}
City & State City & State 4. Number = (9 Applied Fu
- QY5127 Not Appiic
Zip Country Zip Coundry " i 5500 Additional
- " o _ 5. Certificate of Status Desired o Feo.Requirad. - — . —
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN & WATERS, PA
1701 W. HILLSBORO BOULEVARD

104

DEERFIELD BEACH, FL 33442

Street Address {(P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE

Signature, typed or prinled name of registerad agent and tlk 1 applicable.

(NOTE: Regislared Agent Signalure requirad when renstatng)

DATE

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

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TLE O cChange [J Ad
NAME ROIG, FERNANDO NAME

STREET ADDRESS | 4850 N.E. 27 TERRACE STREET ADDRESS

CITYy-ST-2p LIGHTHOUSE PCINT, FL 33064 CITY-5T-2IP

TILE [ Delete TMLE Clchange [OJad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TMLE [ cChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O Delete TITLE OChange [Dac
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TIILE [ Detete TITLE OChange [JAd
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O pelete TILE Ochnge CDad
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under path; thal | am a managing member or manager of the

limited liability company or the 1,

SIGNATUSRE:

IGHATURE AND }6 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

iver or trustes empowered 1o execute this repost as required by Chapler 608, Florida St

tutes.

/

08 Y0350

4l
I/

Date Daytims Phono #




