2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 , Apr 25, 2008 8:00 am
DOGUMENT # L07000088095 A

1. Entity Name

F & S MARINE & INDUSTRIAL SERVICES, EASTERN

ecretary of State

04-01-2008 90064 043 ***138.75

DIVISION, LLC
Principal Place of Business Mailing Address
103 TRUDEE DEE LANE 103 TRUDEE DEE L ANE QU Y -
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business - No PO, Bux # 3. Mailing Address

Suite, Apt. X. elC. Suire, ApL ¥, etz 15t MOORE CR2E083 (10/07)

Cily & Siate City & State 4. FEl Numoer Appliad For

: L ‘0_ ﬂ l 5 J‘ 8 7 Not Applicatle
Zip Country <8 Country 5. Certificate of Status Desired O figg‘l‘::’:;w“m
8§, Namo and Addroas of Current Regiotored Agent 7. Namo ond Addrass of New Registeroad Agent
Namo

___STRICKLAND, SHIRLEY
103 TRUDEE DEE LANE
JACKSONVILLE BEACH FL 32250

Sireut Andress (P.O. Box Number is Nt Accapiania) ) - T "

City

FL 1 Zip Code

8. The above named entity submits this staismen: for the purpose of changing its regisiered office or registered agen, or both, in e Siate of Flonda. | am familiar with, ang ascapt

tha obligetions of registered agemn.

SIGMATUIRE
0, WECO AN £-0d WIT € 0 H3) 6700 RO 930 § B¢ £ 30pas e, INOTE Rz przanas Aar1 39 Nliee 160 13 wnon i ariang) DATE
. ki
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS ! CHANGES
L f’}/ esidenT (3 Petese T O Chaoge [ Addibon
S~ Carfeas Stric Kiand ket
SPREELDOASS | oo —~  , d a2 [ SPREET ADDRESS
CITY- ST P i—'3 froes . < % &_ CiTY-S1-2p
Tecklseiqi), i {e Beac.s FH 32254 55
e L/ [o 2 fg,aw ;de a i [ getere Tk [ Chane [ Agdilien
HAME AL 51 el nel HAME
STREET ADDRESS /ﬂ 3 Tret do 0 2 [ Ly € SFREET ALDRESS
OY-SW  fn e it Boad 4 2L 3Biagcof omr-sre
TILE O petere WiLE O crange [ Aodiion
NAME _NAME . e —
=D w— - o A——— e n —— e —— - e e e T e e et o il T ————
STSEET ADDAESS STRLET AUDRESS
CITY-51- 20 ChY-5i-1
|-vmeg ——y- = == - Detee NTLL — —-- [J cange: [ Adauicn
AR, HAME ‘
S1REET ADORESS SIPEET ZDDRESS
MIy-57-0P Loy 5i- 4P
TimE O tetete THTLE Cichange [ Avdition
HARE NAME
STRTET ADDARESS STREET AGORESS
irv-st-ap cry-57.2P
fing [} Delete nik O Cage [ Aodition
HAME RAME
SIREEY ADDRESS SIREET ADDRESS
cny-§1-ap CY-57-IiF

1. | hataby certify that the information supplied with this liling doss net quality ter ihe exemiptions confzingd in Section 118, Ficrida Satutes. | further certily tat the intormation
indicated an this report is true ang accuiate and ihei my signalure shall have the same lagal ellect as it made under oath: thal | am a managing member of Manager of he
limitad kabifliy company of the receiver on Fuslos empowearad 1o execule this report as required by Chapler 808, Florida Sialytes.

'SIGNATURE:

OF SIGNING MANAGING MEMBER, I.II:AGEN. OR AUTHORIZED REPRESENTATIVE

e

Gyl Prra b




