2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO7000089600

1. Entity Name

JACK'S MARINE SERVICES & YACHT SOLUTIONS LLC

Principal Place of Business

17 DUVAL STREET
FT WALTON BEACH, FL 32547

Mailing Address

17 DUVAL STREET
FT WALTON BEACH, FL 32547

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90097 001 ***138.75

30002750

MO AR

02202008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEINumber, Applied For
- 5%;73 / Not Applicable
N i t ) it
i Country o Country 5. Cenificate of Status Desired ] $5.00 additional
Fee Required
— - &. Name end Addross of Curmant Reglstered Agent 7. Nsme and Address of New Registerad Agent. - . — - .-
. Name

JACOPETTI, CHARLES R
17 DUVAL STREET
FT WALTON BEACH, FL 32547

Street Adaress (P.O. Box Number is Not Acceptable)

Tity

FL I Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. Typed of printed name of reg:ateed agent and utle it appticable.

{NOTE: Regisiarad Agant signature required when rmnstating} CATE

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

; Make check payableito
*+ ' Florida:Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.

TALE MGR [ Delete TLE [ Change [ Addition
NAME JACOPETTI, CHARLES JACK R NAME

STREET ADORESS | 17 DUVAL STREET STREET ADDRESS

CITY-§7-21P FT WALTON BEACH, FL 32547 CITY-ST-21

TME ] Detete TMLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I° CITY-ST-7P

TME O petete TMLE [ Change [ Addition
HAME - _NAME R *

STREET ADDAESS STREET ADDRESS - -
CITY-5T-21P CIFY-$1-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

THLE {1 Delete TIME [Jchange  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TILE O change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-37-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effsct as if mads under oath; that | am a managing membar or manager of the
as required by Chapter 808, Florida Statutes.

limited liability company or the raceiver or trustes empowered (0 exec

c
SIGNATURE: !

ugg rep

/

T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGWGING I*HER. MANAGER, OR AUTHORIZED REPRESENTATIVE

‘/:é—og’

Ceyume Prona #




