File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT £ 0

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R N PR Y P

e o s Comay  DOCUMENT # 198000002711

SPECIALTY MARINE GROUP, L.C.

FLORIDA DEPARTMENT OF STATE

Katherine Harris SRR
Secretary of State b :

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

-4 INPREP I D—PREVE- 1416 INTREPID DRIVE
-BERAND—FI—327 24— DELAND FL 32724
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
L£;7?7~c LAKE  WINoNA P o, 8‘(}"’ 5‘/" ] 11/16/1998 FL
Suite, Apt. #, elc. Suite, Apl. #, elc. a -
‘8. FEI Number D Applied For
r'Ci\y & State _ ‘ City & State T T 6 q 3 \5- 17/5 0 80 D Nol A’m
D'—" Leow Springs P FL |Deteor Sprergs FCO s bawsiien Report €. Cenificaté of Status Desired
Fe) Country 21p “Country
39/30 us 32130 L 4 et [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name
SHIRLEY, MIKE
16— NPREBPF—DRIVE srreéi'Address (P.O. Ebi"N_anBer is Not Acceptable} N ]
DELAND -EL- 33324 xi LAKE il Pd
'Sunte ta et T : T T
- e - - — ——
City le ‘Code
! Dc‘&t’oﬁ' S):f/r’j( FL| 32/30

9#Pursuant to the provisions of Sections B0B.416 and 608.508, Florida Statutes, the above-named limited habnlﬁy company submits this slatement for the purpose of changing
s registered office or registered agent, or bath, in the State of Florida. Suchchange was authorized by airmative vote of a majority of the members | hereby accept the appointment

as ragistered ageni, and accepl the obligations.
vae  ¥-237-99

SIGNATURE _
i

gt A £ T P T Forthot i T mr s v e et
10. Tdle L Managing Members/Managers Business Street Address City, S1ate and Zip Code
5HQT-C CACE toinord R Deloww Sprigys FL o
MGR | SHIRLEY, ROB 14l6. TNTREPID.DRIVE DEEEND—F T s
5797-c_ bAre . md PP Derlvar Sp., 50 Fe
MGR | SHYRLEY, MIKE e N PREPTD PR DEHAND—M, 7217¢
SpIP-c LA e aervem o 2 e I3 s e
MGR | MAHLER, GARY 146 NTREPID DRIVE— gE-hPrN‘B—ﬁ Fri30
MGR| LaPowt, Kris 5797 LgrE wirend R4 | Detecsr Sporss fO
o/30
':'ern“u n—r“"—ua.-q =R ——
1R 20 A -0 NN =3~
;;—,- SRR 2§ 2 4 AT

11. | do heraby cenify that the intormation supplied with this fillng does not qualify 1or the exemption stated in Section 119.07(3) (). Florida Stalules. Hurther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as i made under cath; that 1 any a managing member or manager of the
lirited liability company or the raceiver or trustee empowered to execute this reporl as required by Chapter 608, Flonida Stalutes; and that my name appears in Block 10, of on an

attachment with an address.
Gov

SIGNATURE?%AU/// MYR Mm& SHIRey 2399 7es e
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