2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000002330

1. Enuty Name

MARINE DESALINATION SYSTEMS, LLC

FILED -
Jul 16, 2008 08:00 AM

Secretary of State

Principal Place ¢f Business Mailing Address
1601 3RD STREET SQUTH 1601 3RD STREET SOUTH
SAINT PETERSBURG, FL 33701 SAINT PETERSBURG, FL 33701
Tt ‘ 05142008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE lN TH IS SPAC E A. FEI Mumber Applied For
‘ 52-2171493 Nat Applicable

(] $5 00 Additionat

5. Certiicate of Status D d
ficate o us Desire Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named gntity submits this sfatam 1 the par R@hangmq its registesed office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligauons of registered agent.

SIGNATURE

S\Uﬂﬁhﬂo.\\jbe‘ﬁmpﬂm\ed[" ¢ O iegrierEd agil and ket apphtanis, (HOTE Regrsierst Agert SIgnalrg pquirgd whn renslaing ) GATE
FILE NOWII! 'FEE IS $138.75 in accordance with 5. 607.193(2}{b), F.S., the limited
Due by Septermber 12,/2008 liability company did not receive the prior notice.
9. _MANAGING MEMBERS/MANAGERS
TMME MGRM
NAME MAX, MICHAEL D
STREETADDRFSS | 1601 3RD STREET SOUTH UUE":H:HJ':‘ESET
CITY-SF-2IP SAINT PETERSBURG, FL 33701 U7 1B E=-20009- -A17 138,75
TILE
RAME
STREET ADDRESS
CITY-ST-7IP
TILE
HAME

e -~ DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CHy-S1- 2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAMEF

STREET ADDRESS md
TY-87-2

oTY-S7- 2P 7/

11. | hereby cenlify that the inlormation suppli £ liling does not qualify tor the exemptions conlained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicaled on this report is true and accuy al my signature shall have the same lega! effect as il made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver grftrusigdl empowered 16 execute s ieport as required by Chapter 808, Florida Stalutes.

SIGNATURE: i

SICNATURE AND TYFED OR PRINTED Q&IE OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Dawe Dayhre Phone *




