2006 LIMTED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L99000009309 Feb 01, 2006 08:00 AN
1. Entty Narma Secretary of State
MIKE'S MARINE SUPPLY, L.C.
Principal Place of Business Mailing Address
1286 COASTAL HWY 98 SQUTH P.O, BOX 429
LR
2. Prncipal Piace of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Ap! #. elc. 1st MOORE CR2E083 (10/05)
City & Stats Cily & State T 4. FE! Number T T _I_ JAppIied For
Zp Country Zp Country 5. Ceriificale of Status Desired ] Ei'ggqgfféﬁom'
6. Name and Address of Current Reglstered Agent B T 7. Mame and Address of New Registered Agent
Marme
E;gé‘]‘é’oh.’:l?gh‘:‘g"ﬂgﬁdj BOX 315 Street Address (PO Box Murnber |s-NS!-;5;cc_eptabte] T
PANACEA FL 32346 N '
Coy ST T FL "l"ii'p Code

8. The above named entity submits this statemeant for the puroose of changing s registerad office or régfiét’érrediégem,' ar both, in the Slate of Florida. 1 am familiar with, and acceg
the obhgations of registered agent,

SIGNATURE — — N _
Signature. iyped o printed name of registered agent end tille &t appheable (NOTE Regrslerga Agent signature redured whan renstalng) DAIE
. FILE NOW!! FEE IS $50:00 . . .. |  UOOOOO414717
Make Check Payable to Florida Department of State | e 1 1 /Ti5-80043-003 50.00
Due By May 1, 2006 D
9, MANAGING MEMBERS/MANAGERS . B 16.  ADDITIONS/CHANGES o
TIME MGR T Delete TiTLE [ Change Adt
NAME FALK, MICHAEL H NAME
STREET ADDRESS 1 5503 COASTAL HWY STRCET ADDRESS
CIY-5T-2P  {\CRAWFORDVILLE FL 32327 CITY-57-2@ o
THE MGR 3 betste INE O cChange &b
3 FALK, MICHAEL NAME
STREETADDRESS {198 BOTTOMS RD., P.O. BOX 315 STREET ADDRESS
CIY-ST-IP  |PANACEA FL 32346 CiTY-5T- 28
e ' © O Delele e Clchange [} Aai
HAME : - MR ' B
STREFT ADDRESS STREET ADDRESS
Gy - §7-219 CATY-5T-2F
e '  Ooeer Tine [ Ghange [ #des.
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-$7-2P
piit3 O oelete THE Ochege  [Iasr
HAME BAME
SIREET ADDRESS STRELT ADERESS
GINY-ST- 2 Y- §T- 2P
TIE O Delete AL Cicunge  [J s
HAME HAME
STREFT ADDRESS STREFT ADDRESS
CIry-§1- 7P l CITY-§7- 2P

11. 1 hereby certify thal the informaton supphied with tha‘é_ﬁiing does not quaiify; far I-h-a_a _exemptions contained in Section 119, Forida Statutes. 1 further certify that the information
indicated on this report is true and a d that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
2.

tmited bability company of the recaver ’ i?gute this repart as required by Chapter 808, Florida Statutes.
b ' =
SIGNATURE: _///4 /A'z %ﬁ . Mad, Flkst [ P0p S35 G sz
SIGNATURR i

pe/ 4 FIETE
) REPRESENTATIVE

PRBETED NAME OF SIGNIAG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daybime Phione #




