i
.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000114282

1. Ertity Name
MARK HUBBY MOBILE MARINE LLC

FILED

May 02, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
2456 SW. HIDEAWAY LN, 2456 S.W. HIDEAWAY LN.
STUART, FL 34995 STUART, FL 34995
ite, Apt. ¥, . ite, L H, . :
Suite, Apt. ¥, etc Suite, Apt. #, etc 01162008 Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FEI Number Applied For
Not Applicable |
Zip Country e Country 5. Cerntficale of Status Desired O $500 Additional
¥ee Required
8§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUBBY, MARK
2456 S.W. HIDEAWAY LN.
STUART, FL 34985

Sireet Address (P.Q. Box Number 1s Not Acceptable)

Ciy

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in tne State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol regisiered agent and vile «f apphicable (NOTE Ragisiereo Agent signature required when reinstaung) DATE

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Daepartment of Stata

9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS/ CHANGES

TILE MGRM 7 Delete TITLE [ Change  [T] Addition
NAME HUBBY. MARK NAME

STREET ADDRESS | 2456 S.W. HIDEAWAY LN. STREFT ADDRESS

CTY-ST-2IP STUART, FL 34995 CITY-ST-21P T

Tne 1 Delete TILE Eﬁééuﬁéréu"—':‘* {0y 5eCTgon
NANE NAME

STREET ADDRESS STREET ADDAESS

CIFY-51-2IP CaY-ST-2IF

THLE 7 Delete TITLE T Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-SI-21P

TILE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CIY-8T-21P

THLE . [ Delete TITLE [J Grange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP P'«’

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained n Chapter 15
indicated on this report is true and accurate and that my signature shall have the same lagal effoct as if made under
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florid Sla!ules

SIGNATURE: W% %/L%

) thar certify that the information
at | am anagmg member or manager of the

ZJ/-O‘E)/

SIGNATURE AND TYPEF OR PRINTED NAME OF SIGN'NG MANAGING Mﬁ MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Prone #




