| FILED
2004 LIMITED LIABILITY COMPANY | Aug 25,2004 8:00 am

DOCUMENT # L03000017182 Secretary of State
1. Entity Name
OFFSHORE MARINE ENTERPRISES, LLC 08-25-2004 90042 025 ****50.00
Principal Place of Business Mailing {-\ddress
1302 NORTH ORANGE AVENUE 1302 NORTH ORANGE AVENUE
SARASOTA, FL 34236 SARASOTA, FL 34236
s O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182004 Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number | [applied For
t( Not Applicable
Zp * Country Z Country 5. Certificate of Status Desired [ fg'ggm“"’""'
—————="-§.-Name and Address of Current Reg|stered Agent 7. Name and Ad of New Reg| d Agent
: - Name ™ — - —_— - —— .
ELSBREE, GRANT M
1302'NORTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL l 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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed name of registemsd agent and (e it ppicapke. (NOTE: Registered Apsn! signature required when reinstating) DATE
angbe 18 $50.00 ‘Make check payable to
"Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES
e 3 Delee e Fresident0 Winea Ocnange B Addtion
KAME NAME Gvend- Elsbreg.
STREET ADDRESS STREETADDRESS | (7 2.3 _Avreaie O
o-51-28 Mo | Sonre sota. El Y23
TILE ) 7 elete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST-ZIP
M [ Detete TMLE [Jchengs [ Addition
NAME:  ~omrs e _ - ; e e e [ nane
STREET ADDRESS STREET ADDRESS -7 T e - - =
CiTY-ST-ZIP CITY-ST- 2P
TLE 1 oslete TME [dCtange [ Addition
NAME NAME
STHEET ADDRESS STREET ADGHESS
CITY-ST-2IF CITY-ST-2P
TME I Detete TITLE O changs ] Addition
NAME NAME
STREET ADDRESS ' STHEET ADDRESS
CITY-ST-2IP CIyY-Sr-2r
mE-: - T =~ - [Opexte LTS . e . [ Changs 3 Addttion
R MAME } -
STREETADDRESS | - -+ ' o 5§ STREET ADDRESS * s
omv-stap | T e ~f cov-st-zp . . s

11. | heraby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hr:_mad llability company or the receiver or trustes argpowered 1o execute this report as required by Chapter 608, Florida Statutes.

GRANT M, Eb%eee&:lnfo”l 419510899

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Daytima Prhone #

o FERREYEY RPN




