2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # L89000009309 o Gy, Feb 23, 2005 08:00 AM

1. Entty Name Secretary of State
MIKE'S MARINE SUPPLY, L.C.

Principal Place of Busingss Mailing Address

1296 COASTAL HWY 98 SOUTH _P.O.BOX 429
CRAWFORDVILLE FL 82327 . . PANACEA FL 32346
Sute, Apt #, etc. — | suteAptwet o 15t MOORE CR2E083 (10/04)
City & State T j S City & State 7- 4, FEI Number - Appliad For
59-3618094 Not Applicable
Zip Country e Ceuntry 5. Certificate of Status Desired | ?i.geoq L’:fe‘ﬁ&ma’
6. Name and Address of Current Flegistered Agent T 7. Name and Address of New Reglstered Agent
B T T ‘Name
FALK, MICHAEL H -
198 BOTTOMS ROAD, BOX 315 Street Addrass (P Q. Box Number is Not Accaptable}
PANACEA FL 32346
City FL Zip Code

the chligations of registered agent.

SIGNATURE - — — = = - s
Sgnature, yped or prnisd narma of regrstersd agenl mnd Lk 1 anplicabTa MNOTE Regstered Agenlsignalure tequred when rerstahing) - - DATE
FILE NOWI FEE IS $50.00
Tfake Check Payable to Florida Department of State
Due By May 1, 2005
9. ~MANAGING MEMEERS TMANAGERS 10. ADDITIONS/CHANGES
HILE MGR O Delete %m O Change  [] Addition
NAME FALK, MICHAEL H NAHE POOE002 5553
STRFFT ADORCSS 5503 COASTAL HWY _ | reranencss Ve 23 Us-Blit =014 50,00
CIY-ST- 219 CRAWFORDVILLE Fi. 32327 : . - 3 ory-si-2p
LE MGR - D e ] change [ Addition
NAME FALK, MICHAEL KAME
STREET AQDRESS | 198 BOTTOMS RD., P.O. BOX 315 STRFET ADDRESS
eny-SIIP |PANACEA FL 32346 ) Yo
TILE T [ Delete T § e - 1 Change [ Addition
NAME PAKE
STRET ADORESS STREET ADDRESS
GHY-ST-2iP oIy -ST-2F
IMLE 1 Delete e O change [ Addition
FAME NAME
STREET AODRESS STREET 80BRESS
QY-S 2P CY-51- 2P
ILE T [ Dalete (1113 ] Change  [] Addition
NAME AL
SIRETT ADDRESS SIRCET ADDRESS
CITY-51- 2P CITY ST- 7
L o O oeee i 0 Ol Shange [ Addition
NAME NAME
STRFE | ADORESS STRECT AODRESS
Cily-SE. 2P oIy §1-71

11. | hereby cem‘hjlthai the information supplied]ith _tﬁ't_sﬁi'ng does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes 1 furthar certify that the information
indicatad on this report is vue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver gerustes smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ben ot AR : MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diate Dawtime Priona 4
ot




