FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L07000072937 05-01-2008 90032 044 ***138.75
1. Entity Name
A. STANLEY MARINE, LLC
Principal Place of Business Mailing Address
430 E MAIN AVE. 430 E MAIN AVE.
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433  US 60037351
A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 2. Fafum X0 Appliod For
fj@ :0 gjévdo d Not Applicable
Zip Country Zp Country 8. Cenrtiicate of Status Desired O 2:'2& mﬁm"'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
STANLEY, AVERY O i
430 E. MAIN AVE. . . Street Address (P.O. Box Nurnber is Not Acceptable)
- DEFUNIAK SPRINGS, FL 32433
City FL | Zip Code

8. The above named entity submits this statement for the purpase 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

Smme.mmwmmdrwsﬁwmmmwm, (NOTE: Registerad Agent signature recrired when renstating) DATE

.

" Make check payable to =

FILE NOWI! FEE IS $138.75

" After May 1, 2008 Fee will be $538.75 Florida Department of Staté -

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

TITLE MGR O Deiste TILE Tt © [Cchange [ Addition
NAME STANLEY, AVERY O NAME

STREET ADDRESS | 430 E. MAIN AVE. STREET ADDRESS

cy-S1-7P DEFUNIAK SPRINGS, FL 32433 CITY-5T-2IP

TILE O Delete TME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-21P CHY-ST-ZIP

TIwLE 0 velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS |. - . . STREET ADDAESS — —— -

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O pelete TITLE [CIchange [ Adeition
MAME NAME

STREET ADDAESS STREET ADDRESS

CY-S$5-2IP Cy-ST-2iP

TITLE 1 pelete e O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-21p T-8T-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that 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 lighility company or the regeives ¢ ! gA 10 axecute this report as required by Chapter 808, Florida Statutes.

Bvern O.Sonless  4-008 Z60-95111G 6

[ATURE AND TYPED OR PRINTED § U MANAGING meﬂAGER. OR AUTHORIZTED REPRESENTATIVE Daytime Phone #




