2008 LIMITED LIABILITY COMPANY Jul 179%1()16%%()0 am

ANNUAL REPORT

DOCUMENT # 07000118998 Secretary of State
1. Entity 07-17-2008 90016 001 ***138.75
us. UNITED BARGE LINE, LLC
Principal Piace of Business Maiting Address
702 NORTH FRANKLIN STREET 702 NORTH FRANKLIN STREET - ,
TAMPA. FL 33602 TAMPA FL 33602 60044932
[ ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ” i
Suite, Apl. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC {12/06)
City & State City & State 4. FEl Number Applied For
Y3- 074 287 Nt Applicabio
Ze Country ap Counry 5, Ceniificate of Status Desired ] f‘i ggql‘:‘::;"’""'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Rogistered Agent
- Name - . — —_
LITRICO, SAL
702 NORTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement 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
typed or praeex name of regesaned agent andt rtie £ ApDECADIS. {NOTE:F AQent recuerac when DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Sthomber 12, zoos liability company did not receive the prior natice. Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TALE MGRM 3 Detete L [CJChange  [C] Addition
NAME UNITED MARITIME GROUP, LLC MAME
STREET ADORESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
omY-s-2P | TAMPA, FL 33602 CITY-ST-2P
TLE 1 Detete TME [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-7P CITY-S7-2P
TILE 7 petete TILE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST- 2P
TIE 7 petete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
Lyt [ Detete e [Icrange [ Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TIME O peiete TME [ Change [ Addition
STREET ADORESS ’ STREET ADDRESS
CITY-S1-2P CY-SI-2°P

11. { hereby certiy thal the information suppied with this filing does not qualify for the exemptions contained in Chapier 119, Floricda Statutes. | turther certify that the information
indicated on this report is Yue and accurate and that my signature shall have the same legeal effect as if made undger oath; that | am a managing rmember or manager of the
limited liability company or the receiver of frustee empowered 1o exacute this report as required by Chapter 608, Aorica Statutes.

AT Ll itk
SIGNATURE’—f/ /%//W/z;a = et I “"JJ’ Of  fo Pl G400

mcnvmnmuuztr OR AUTHORIZED REPRESENTATIVE Daytime Phone &



