—_— e

by -

2004 LIMITED LIABILITY CO
.. . —~-ANNUAL REPORT (AR) - -

PANY

DOCUMENT # 103000032828

1. Entity Name

MARINE EXCAVATORS, LLC

Principal Place of Business

1289 COUNTY ROAD 13 SOUTH
ST AUGUSTINE FL 32092

Mailing Address

ST AUGUSTINE FL 32092

1289 COUNTY ROAD 13 SOUTH

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #. atc. Suite, Apt. #. elc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

02-26-2004 90200 Q035 ****50.00

JUARRNN

MOOGRE CR2E083 (11/03)
City & Siate City & State 4. FEl Number Applied For
d 9 No1 Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent

Name

. . —_ e . -

“'GIANOTTI, JOHN'W ~
———1289 COUNTY-ROAD 13 SOUTH- -

| . Street Address (P.O. Bax Number.is Not Acceptable) —. .

ST AUGUSTINE FL 32092

City

FL ' Zip Code

ihe obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flarida. | arn familiar with, and accept

N
IGNATI -
s URE Signaiire. by ped o prinid nama of regrtered agert and ate & apphcable. {NOTE: Feg stered AQant EKnanne requared witen rensiatng) DATE
: e I L
9. MANAGING MEMBERS /MANAGER ADDITIONS [ CHANGES
-~y K . — o .
e G ranotti John W m‘?‘ﬂwm O3 crange [ Adaition
Nat 289 Cownty R4 13, Sow
STREET ADRRESS 'Y / STREET ADORESS
CITY-ST-29 St H“ﬁ““" ne, FL. 32092 ¢ity-5T-2P
TNE ] Delere TTLE O Change [ Agdition
NAME NAME
STREET ADERESS STREET ADORESS
CTY-ST-7P . CITY-ST- 2P
THLE O Detete TMLE [ Change [ Additicn
WAME e o E o me % o ar i e —e NeME . [ e e — e
STREEY ADDRESS . STREEY AUDRESS
Jomvstae | — e DT - 2. R . - - e e
TME O oetere TmME 3 change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-$1- 2P
e . 7 Delete TME [0 change [ Acdition
HAME K NAME
STREFT ADORESS STREET ADORESS
Ciy-st-ap CITY-ST- 29
nne T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217

SIGNATU

TONATUR D

11. I hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certity that the infommation
indicated on this repon is true anc accurate and that my signature shall have the same legal effect as il made under cath; that | em a managing member or manager ot the
limiled lizbility company or the receiver or trustee empowered to executa this repan as required by Chapter 608, Florida Siatutes.




