2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # M03000004029

1. Entity Name

ADVANTAGE MARINE, LLC

Secretary of State

02-27-2006 90424 030 ****55.00

Principal Place of Business

2784 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327

Maifing Address

2784 COASTAL HIGHWAY
CRAWFORDVILLE FL 32327

T

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. 4, elc.

15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
43-2035291 Not Applicabie
Zip Country Zip Country $5.00 additional

5. Cedificate ¢f Status Desired

U

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BICKERSTAFF, H. JEFF
2459 SURF ROAD
PANACEA FL 32346

CHARLES DANIEL BICKERSTAFF

Strest Address (P.O. Box Number is Not Acceptable)

2784 COASTAL HIGHWAY

CRAWFORDVILLE

B. The above named entity submils thi

FL [ 35555

m2//3/@6

the obligations of reg;/siergd ag L
SIGNATURE C Q/ /

Signature, lyped or onnted name of regisierEd agent and fith

{ E: Regisiered Agenl signature required when renstalmg)

DATE

10,

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGRM & Defete TILE MGRM [ Change  [] Addition
NAME BICKERSTAREH-dJEFF NAME CHARLES DANIEL BICKERSTAFF

STREET ADDRESS 12784 COASTAL HIGHWAY STREETADDRESS 12784 COASTAL HIGHWAY

Crm-57-2F |PANACEA FL 32346 Cm-sT-2F  |CRAWFORDVILLE, FL 32327

TITLE O pelete e ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-21P

TILE [ Delele . JE [ 1Ctange____ ] Additinn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-7IP

TLE O pelete T0LE O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-2P

TME [ pelete TLE [ Change  {] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-7IP

11. | hereby certify that the information supplied
indicated on this report is true and accurg
limited liability company or the receiver

SIGNATURE:

is filing does nol qualify for the exempiions contained in Seciion 119, Florida Statutes. | further certify that the information
that my signature shali have the same legal eftect as
this report as ed b

ade under cath; that | am a managing member or manager of the
pler 608, Florida Statutes.

S2NG0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daynme Phone #




