2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILE
Jul 12, 2004

DOCUMENT # L02000033872
:BLEGEWK?I'ER LE!EASING OFFSHORE MARINE
ENTERPRISES; LLC

Principal Place of Business

150 WEST FLAGLER ST., STE. 2626
MIAMI, FL 33130

Mailing Address

MIAMI, FL 33130

150 WEST FLAGLER ST., STE. 2626

2. Principal Place of Bisiness 3. Mailing Address
]

Suite, Apt. #, etc. ! Suite, ApL. #, etc.

D
8:00 am

Secretary of State

07-12-2004 90131 028 ****50.00

AR RO

07092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPHE-E}-FOR?’.S:‘BOQ I ‘130 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
' Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . -
I S s dmen o o — : - T 7 Name T -

HOLTZMAN, MAX T
150 WEST FLAGLER ST., STE. 2626
MIAMI, FL 33130-

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Fp Code

8. The above named entily submits this statement for the purpose
the obligations of registered agent.
=y R

SIGNATURE

of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
-

Signature, typad o printed nama of regisiered agant and litle if applicabla.

{NQTE: Registared Agent signatura requirad whan reinstating) DATE

| ; .
Filing Fee is $50.00 .
Pue by September 8, 2004

Make check p
Florida Departm

ayable to
ent of State

9, 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O telete TITLE [ change [T Acdition
NAME HOLTZMAN, MAX T NAME

STREET ADDRESS | 150 WEST FLAGLER ST, STE. 2626 STREET ADDRESS

ory-5-2p | MIAMIFL 33130 CITY-5T-2IP

TILE ! ] Delete TITLE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
- NAME NAME

STREETADDRESS [ .| o = o - - e om0 e P sTREET ADDRESS | - _— L — - s
CITY-ST-IIP ) CITY-ST-2P

TITLE | O Detete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE ] " [ Detete THLE [ change [ Additicn
NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' OITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity thal the information
d gocurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the N
e ampowered to execute this report as required by Chapter 608, Florida Statutes.

MOx T

indicated on this report is i
limited liability company of

SIGNATURE:

»ns

- HolT 29 7_L7,/0§/

‘577 %lpo

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Prone #




