2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000009309 o r R Feb 08, 2008 08:00 AN
1. Emtity Name .
r f
MIKE'S MARINE SUPPLY, L.C. SCC etary 0 State
Prncipat Place of Business Mailing Address
" 1296 COASTAL HWY 98 SOUTH P.O. BOX 429
AR AT AR
2. Principal Place of Business - No PO Box # 3. Mailng Address ‘
Suia, ApL ¥, elc. Suite, Api. #, glc. 15t MOORE CR2E083 {10/07)
City & Stale City & State 4. FE! Number Apptied For
59-3618094 No: Applicatle
Zip Gountry Zip Gourry 5. Certiicate of Status Desred [ iiggq Additonal
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registered Agent
Name
l‘l:éé-}ébq"'lggagLRgAD BOX 315 Streat Address (P.0, Bax Number 1s Not Acceptabls)
PANACEA FL 32346
Gity FL Zip Code

8. The above named entity submits this statemant for 1he purpose of changing its registered office or registered agent, or poin, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATLIRE
€1 b, R0 o onnied nAme of g sterod agart sha bie | erpnicasha (NOTE Aagstrstl 23t 5 [ atute reairtd) whon 1cingatmg) DATE
‘ Make Check Payable to Florlda Department of State )
S “ ..........
a. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS ! CHANGES
TIE MGR [ Delste THE - O cChange  [J Addivon
HAME FALK, MICHAEL H NAME _
STREET ADORESS | 5503 COASTAL HWY STREET AGORESS i UOOA0aE21476
cY-sT-2P  |CRAWFORDVILLE FL 32327 oTY-51-ZP 02/ 132°068-30026-008 133,75
WILE MGR [ pelete TIE I change [ Addibon
HAME FALK, MICHAEL NAME
STREET ADDAESS |198 BOTTOMS RD., P.O. BOX 315 STREET ALDRESS
CiTry-ST-ZP  [PANACEA FL 32346 CITY-$7-ZP
Tk [ pelete TLE 1 change 7] Addltien
HAWE NAME
STREET ADDRESS STREET ALDRESS
CITY-8T-7IF CITY-57-2iF
TILE O celete T O change (3 Addiion
NAME NAME
SIRLET ADDALSS SIREET ADDRAESS
CITY-51-2P CITY- 8- 2P
THLE [ pelete TiILE O change T Addition
HAME NAME
STREET ADDHESS STRECT ADDRESS
GITy-S1-21p ChY-51-21P
TME 3 nelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2iP

11. | herehy certify that the information supplied with this filing does not gualify for the exemptions centained in Section 119, Florida Statutes. | furlher certify that the information
indicared on ris repor is frue and accurate and that my signalure shall nave the same legal eltect as it made under oatn: that | am a managing mamber or manager of the
imilad liability company or the recaver optmsion empowarod to axgoute this report ag raquired by Chapter 808, Florida Slalutes.

SIGNATURE: A~2-0F F52 9845437

3iIGNATURE AAD TePED OR PRINTED NAME OF SIGNING BANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [ate Lragtiovey Prore;




