FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000001213 04-29-2008 90022 010 ***138.75
1. Entity Name
BIRCHWOQOD MARINE AMERICA, LLC
Principal Place of Business Mailing Address
C/0 VERA DANISI, CITRON COOPERMAN & CO. /0 VERA DANISI, CITRON COOPERMAN & CO.
529 5TH AVE 529 5TH AVE _
NEW YORK, NY 10017 NEW YORK, NY 10017
z PrinCipaI Place of Business - No P.O. Box # 8 Ma“ing Aadress H"I“H l“ ||”I “l“ ||||| |I||| ||N Ilm I|“| “I‘I ”Il’ ”Ill mll‘ m lll\
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) 22-3622178 Not Applicakle
Zp Gourtry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
) Name
CORPORATE CREATIONS NETWORK {NC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceplable)
PALM BEACHEARDENS, FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed.gr annied name of regisiered agenl and tile if applicable. {NOTE: Regisieraa Agant Signatura required when ramnslatng) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM 1 Detete TITLE O change [T Addition
NAME WAGSTAFF, PAULF NAME
STREET ADDRESS | 50 SPRING MEADOW, HOLLY SPRING LANE, BRACK STREET ADDRESS
CiTY-§T-21P BERKSHIRE RG12 2JP, XX XXXXXX Ciy-sT-2IP
TILE MGRM O Delete TILE [ Change [ Additien
NAME VICK, ERNEST C NAME
STREET ADDRESS | 14 PATRICK GARDENS, WARFIELD, BRACKNELL, STREET ADDRESS
CITY-5T-21P BERKSHIRE RG42 3EZ, XX XXXXXXX GITY-§T-7IP
TITLE [ pelete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21IP CITY-S§T-2P
e [ peaiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIY-ST-2IP
e £ Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
1. [ hereby certify that the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reportiis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cempan helreceiver or trustee empowerad to execule this sgeport as required by Chapter 608, Florida Statutes.
rg
SIGNATURE: k < %’___,_ 4 /u//h? I &G 71999
SIGNATURE AND TYPED OR WA‘E OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnone #




