2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000017182 May 02, 2005 08:00 AM
1. Enty Name : ecretary of State
OFFSHORE MARINE ENTERPRISES, LLC-
Frincipal Place of Business o Méilin§ Addrass )
1302 NORTH ORANGE AVENUE 1302 NORTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL. 34236
= e s [l GL NI
Surte. Apt #, et Suite, Apt #ete. : 1st MOORE CR2E083 (10/04)
City & Stak i City & Stat "} 4. FE! Numb | T Applied Fi
& s A "¢ NO-T APPLICABLE H@Zfﬁpﬁ;,e
Zi Country Zip Country 5. Certificate of Stats Desired | &56‘22] Lf;f:é“""al
6. Name and Address Pficiurreht Registared Agent ) 7. Name and Address of New Hegistered Agent o °
rrent — : nd Adcre legste
?3_328 %%ﬁ?HRggL#GE AVENUE Street Address (P.C. Box Number is Not Acceptable) -
SARASOTA FL 34236 ) =
City ’ FL , Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered ofice or registerad agent, or both, in the State of Florida | am famillar with, and accept
the obligations of ragstered agent, )

SIGNATURE

Signaluse, typed of prinled name o ragiclared agent ang I f appikcakble TNGIE Regsiersd Kgant f.gratars requred when amsraing] T DATE =
FILE NOW!! FEE IS $50.00 ..
Make Check Payabie to Florida Department of State
Due By May 1, 2005 S
9. MANAGING MEMEERS / MANAGERS I K2 ADDITIONS / CHANGES T
L P COpese  J mme T [ohange [ Acdition
NAME ELSBREE, GRANT AN Hg?:ip ik 8}%3%2 _ .
SIREF1 ADDRESS | 6723 AVENUEC STAEET ADDRESS Dol _Ig-g 128-018 50,00
oir-si-oF | SARASOTA FL 34231 oTr-51-2P
TILE S 7 Delste it o ' Ol change [ Addition
NAME ’ NAME
STREET AQDRESS STREE E ADDRESS
QY-S 2P Bt
TILE T Dalete e ' C Clchage [ Addition
HAE HAME
STREET ADDRESS SIFELT ADDRESS
ClHY-5-7tP CIEY 55 2IP
TITLE ) [ Dalete N e - T [Ochnge [ Addition
NAME NAME
STRFEY ADDRESS SIREET ADDRESS
CIY- 1. Cliv-51-7P
e =" [ change [ Addition
HAME MAME
STREET ADDRLSS SIREET ADDRESS
CHIY- 5i-21P QY-S 2P
Tl  Ooeee i S O coange L Adsifion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST. 7 ClfY-51 7P

11. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)1}, Florida Stalutes. 1 further certify that the information
indicated on this report 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
mited liability company or the recelver or trustee wered to execute this repont as required by Chapter 608, Florida Statutes,

R Yl24/05 941 95| 0094

NAME OF SIGNNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da Baytime Phang #




