FILED

2004 LIMITED LIABILITY COMPANY Feb 04. 2004 8:00
ANNUAL REPORT € ’ VU am
DOCUMENT+ 102000024010 Secretary of State
1. Eniy 02-04-2004 90232 036 ****55.00
DREDGING & MARINE CONSULTANTS, L.L.C.
Principal Place of Business . . ) Mailing Address
5889 AIRPORT ROAD 5889 AIRPORT ROAD ’ C T T o 4‘1UUDO}. e
1407 1407
PORT ORANGE, L. 32128 * PORT ORANGE, FL 32128
2. Principal Place of Buginess 3. Mailing Address | “Im l“ Iml lllﬂ Ilmﬂlﬁ“ IIIIl Il I[ll] lm“l lI,Il] I ﬂl'
ite, Apt. #, etc, ite, . #, etc. :
Suite, Apt. #, etc Suite, Apt. #, elc 01062004  Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
32-0031996 Nat Applicable
Zip Country zZip Country $5.00 Additional
5. Certificate of Status Desired Feo Required
B Namo and Address of Current nagumou Agent 7. Mame and Address of New Registered Agent
- < O e M - Name _ . . . s B ’
PATEL, SHAILESH K ~ : - N -
5889 AIRPO RT ROAD Street Adcress {P.0. Box Number is Not Acceptable)
SUITE 1407
PORT ORANGE, FL 32128
City FL I Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
, typied OF prietad nesve of registared et and title {f applicabls. {NOTE: Rsgiswnac At &ynahne roqurad when reinatatng)
Flllng Feeis $50.00
ue by May 1, 20604
2. MANAGING MEMBERS/MANAGERS ] 10. ADDlT}ONS.‘CHAI;GES
TILE MGRM O oetere e [0 change {3 Addition
NAME PATEL, SHAILESH K NANE ’
STREET ADDRESS | 5899 AIRPORT RD, SUITE 1407 STREET ADDAESS
CITY-ST-2° PORT ORANGE, FL 32128 CITY-ST-2P
e MGRM 1 Delete e . . Change  [C] Addition
NAME JAYARAM, VINCD GOWDA NAVE GOWDPA, _‘ViIiNeb TATARAM
STREETADDRESS | SBB9 AIRPORT ROAD, SUITE 1407 ~STREET ADDAESS
Cy-st-29 PORT ORANGE, FL 32128 CITY-57-2P
TITLE MGRM O oerete TE - [CJCnarge [ Aduttion
RAME PATEL, RAJENDRA P . NAME
STREET ADDRESS {- 5889 AIRPORT ROAD, SUITE 1407 - w o) sTET AoDRESS e e e el o L
CrFy-5T-ZP PORT ORANGE, FL 32128 CITY-ST-2P
TLE 1 betete TE [JCharge  [C] Addttion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY.ST-2P CITy-sr-ZP
TE 7 Deete TLE " Clcmange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CRY-§7-ZP OITY-S7-ZP
TME O peete TE O change [T Agdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P TITY-ST1-2P
1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report i true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liakility company or the r tee empowered fo execute this report as required by Chapter 608, Rorida Statutes.
e
SIGNATURE: AN SHALESH ¥. PAar&e 1= |2 2094 (38¢) 3o4- 6508
- SIGMATURE AMD TYPED OR HANE OF SIONNG MEMBER, 3, OR TIVE Caytirne Phone #




