2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000070236

1. Enlity Name

KALAMARI MARINE, LLC

Principal Place of Business

501 58TH STREET

Mailing Address

501 58TH STREET

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90119 010 ***138.75

30003834

HOLMES BEACH, FL 34217 US HOLMES BEACH, FL 34217 US
Suile, Apl. #. ate. Sulle. Apl. ¥, etc. 04102008  Chg-LLC CR2E083 (12/06)
Ciiy. & State City & State 4. FEI Number Applied For
2e—oradsiy Not Applicable

. : B ¥ P

Zp Couniry op Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WIMPY, WILLIAM G
501 58TH STREET
HOLMES BEACH, FL 34217

Streel Address (P.Q. Box Number is Nol Acceptable)

City

FL ‘ Zip Code

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

the obligations of regisiered agent. ~
o

SIGNATURE

Signature, Iyped of printed name of regisiared aganl and titie f appicable

{NOTE: Registaraa Agent signalure required when reinstanng}

DATE

FILE NOW!!! 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

TILE MGR J petete TITLE [ Change [ Addition
NAME WILLIAMS, BRENT C NAME

STREET ADDRESS | 501 58TH STREET STREET ADDRESS

CITY-S3-21IP HOLMES BEACH, FL 34217 CITY-S7-ZiP

TMLE O Delete TIILE {JChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y-S5 7P - STy -Si-21p

TITLE O elete TITLE {7 change [ Addilien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S5-2IP CITy-57-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-§1-2P

TImE O Detete TITLE O change ) Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. ! hereby certity 1hat the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify lhat 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 receiver or trustee empowaered 10 execu

SIGNATURE: gn/t/?Z ( i

2 Ml

this report as required by Chapier 608, Florida Statutes,

SIGNATURE .{ND TYPED OR PRINTED NAME OF SIG\WMG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

4/4/08

Daywmg Phone *




