FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # L07000081422 . 05-14-2008 90079 020 ***138.75
DITTO MARINE LLC
Principal Place of Business Mailing Address . N
A-PUTNAM-COUNFEBEVD PO BOX 539 - 50041031
EAST PALATKA, FL 32131 IS EAST PALATKA, FL 32131 US
T B D S S LG RHEADN0 R ERATOHAE
(HS Cacter Craotfee (4 SaMme

Suite, Apt. #, etc. Suite, Apt. #, ete. 01232008 Chg-LLC CR2E083 (12/06).

ity & Sta City & State 4, FEi Number Applied For
Ep ?Sa‘aﬂ(d FL Z6 ~ 688‘776 [Not Appiicable

3 713 | COUGWS Zp Country 5. Certficate of Status Desied [ gg-ggmmm'

8. Name and Addross ol' Currem Reglstored Agent 7. Name and Address of New Registered Agent

DITTO, BRUCE N o same

C ) Street Address (P.0. Box Number is Not Acceptable)
EAST PALA'K ,FL 32131 -~ ¢ B
e 45 Cacrer Ceootree f&&

City Zip Code
sS0.Mng FL ne

8. The above named enlity submils this statement for the purpose of changlng its registered office or registereq agent, or baih, in the State of Florida. | am familiar with, and accept
tha obhgallons otr glstered agent.

('ou( WD, »r-'p + [Aevece N. Dy¥to L({%S'/O@

SIGNATURE
ure, typad o printed name of reglsiared agent and titie if apphicabls. (NOTE: Registered Agant signature requinad whan reinstating}
FII.E NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE SGOAE Kctmoa £ Adition
NAME DITTO, BRUCE N NAME 5 AN
STREET ADDRESS | <+34-PEFMAM-GOUNTY-BEVE sweer aooness | (HS Cacker Caulotcec ({9‘-
CiTY - §T-2IP EAST PALATKA, FL 32131 CITY-SF-2P sSanme
TME 73 Delete TME [JcChange (O Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete - TME - O change [ Addition {~
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T- 2P
e £ O Delete TmE ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITy-ST-2P CITY-ST-21P
TITLE 03 pelete TmE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TINE O pelet TIHE O Change ] Aadilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-&1-0P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If macte under oath that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ r.{ﬁoe Wi ) Ao Broce N. Ditto C{éSfOS 32 -9928

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phons #




