FILED

P " S TR
2008 LIMITED LIABILITY COMPANY Apr 30,

2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000102458

1. Entity Name

CAPTAIN RAND'S MARINE SERVICE, LLC

04-30-2008 90030 017 ***138.75

Principal Place of Business Mating Addiess
3687 DORAL STREET 3687 DORAL STREET 60034338 4
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
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Country le Countr " . 5500 Additional
. Certificale of Status Desired 0 Y
pg# | sa— | 2005 | DEA— o $5.00 s
6. Name an¢ Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Nartie -

VALENTIN, RANDOLPH W,

3687 DORAL STREET : Slreel { Box Number is Not plable) .
PALM HARBOR, FL 34685 ST RLOSYRS B D <

“ Srfrmash

FL | &$%0¢

g (el

{fice o1 registered agent, or bath, in te State of Florida. | am familiar with, and accept

8. The above named entity submils this statement for the purpose f chan
Ihe obllga ions of registered W
SIGNATURE (2 fermupe W (/{H-M“)

re. yped of mﬁdmdrweﬂwmnmlambb FONCTE: Reypstered Agert sgnaiure required when resstaing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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77

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

TILE MGR ﬁgmd TILE thange 7 Addition
NAME VALENTIN, RANDOLPH W NAME

STREET ADORESS | 3687 DORAL STREET soEramss | | SO QAmard Biq DRWE

CiTY-51-2P PALM HARBOR, FL 34685 CIFY-ST-2P <t sTsesReues Fr_ ‘32'70{’

TITLE Delete TTLE [ thange [} Addition
NAME HAME

STREET ADORESS STAEET ADDRLSS

CiY-s7-2P CIY-S1-2P

TILE 7 pelete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTy-§T-2P CTY-5T1-21p

e 0 vetere TITLE [ cnange [ Adeition
NAME, NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-AP Cly-57-7P

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

LIy -ST- AP Cliy-S1-1P

ME [ vetete THLE [Ichange [ Agdition
NAME / NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P - ——f oy

11. | hereby certify thal the information supplied with this filing d
indicated on this report is rue and accurate and that my
limited liability company or the receive

SIGNATURE

e exempilons containea in Chapter 319, Floriga Statutes. | further certify that the information
:De’same legal effect as if made under oath; that | am a managing member or manager of the

epart as requires by Chapler 608, Forida Statut
/g /// 227 Pqe F$Y/

TURE AND/TYPED OR PRINTED NAME OF SIGNMING MANAGIHG MEVEER, %um OR AUTHORIZED REPRESENTATIVE
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