FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmIZA ENT # L07000107656 02-07-2008 90088 025 ***138.75
AQUATIC MARINE SERVICE, LLC
Principal Place of Business Mailing Address
2226 N.E. 26TH STREET 2226 N.E. 26TH STREET 2
CAPE CORAL, FL 33309 CAPE CORAL, FL 33909 5000650
B [ RO A0 A AR TAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
67"' | 3 \ 3 5 83 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?eseggq Addltional
6. Mame and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent

Name

KRAUS, WILLIAM F 11
2226 N.E. 26TH STREET Street Address {P.O. Box Number is Not Acceptablie)

CAPE CORAL, FL 33909

City FL | Zip Code

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

the chligations of registerec agent,
Wm——————//
SIGNATURE — ] f

Signatura. typed or printed name of regisiared agent arxi title it applicable. {NOTE: Registared Agent signature raquired whan einatating) DATE

- FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wil! be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [ Change [ Aodition
NAME KRAUS, WILLIAM F 1lI NAME
STREET ADDRESS | 2226 N.E. 26TH STREET STREET ADDRESS
CITY-$T-7IP CAPE CORAL, FL 33909 CITY-ST-2IP
THLE MGRM [ pelete TALE Cichange [ Addition
NAME TROTTIER, JAMES J MAME
STREET ADDRESS { 512 S.E. 8TH PLACE STREET ADDRESS
CY-S1-ZiP CAPE CORAL, FL 33930 CITY-$7-2IP
TLE MGRM O Delate TITLE [J change [ Addition
NAME KRAUS, JASONC NAME
STREET ADDRESS | 4133 N.E. 21ST PLACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33809 CITY-ST-2IP
e O Delete THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-st-zp
TMLE 7 pelete TIE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-87-2p

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of th
limited liability company or the receiver or frustee empowerm!to%ecule this report as required by Chapter 608, Florida Statutes. /

S|GNATURE:'///%‘- /L———— - ;2/[‘1!03 (223?}‘7—7 Y6l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoae ¥




