2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

APPF;\E)
FlLED

DOCUMENT # L03000043048

1. Entity Nama
SYKES MARINE HOLDINGS, LLC

OSHAY I1 a4 g: 39"
SECRETARY OF STATE

Principat Place of Business

Mailing Address

TALLAHASSEE, F1.ORIDA

0T ELHSOR-WISONRD IS0 ELOSORWITSORRD
PANBEACH GARDENS F1-33410 PAM-BEACH-GARDENS 33410
P SR ICRURTEAR TSRV
333 East 24% gt P.O Box 1043
Suite, Apt. #, etc. Suita, Apt. #, etc. 04282005 Chg-LLG CR2E0SS (10’03)”// /eb
City & State City & State 4. FEI Number Applied For
Riviera Beach FL. Palm Beach FL 20-1399448 Not Applicable
7P 33404 Country 7P 33480 Country 5. Coricate of Staus Desred [1 3500 asdtionl
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY, PAUL ROGERS
TS SHIGHWAY ONE
STE 190

/

Street Address (P. OhBox Number is Not Acceptabla)
250 NE 12" Street

City Zip Cod
i I Delray Beach FL| %3?1.;4

8. The above named entity submits thls statemenyfgLthe pur
the obligations of r@agem
SIGNATURE

t changing its n

/ze/ﬁ(

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypq‘ or printad name of ragistered agent and thia if applicable.

{NOTE: Feglsterad Agent signature required when reinstaling)

DATE

Flling Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR 3 Delete TITLE B Crange [ Addilion
NAME SYKES, 8G NAME - A,

STREET ADDRESS | 303-EAST2ATHST srroess | 33 3 ERST 24754+

CTY-ST-ZP | VWEST-PriiWeBEASHFL—— Ciry-81-2° iviera Beaeh FL 3 3404}

TTLE [ Delete TITLE Ochange {7 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE {J Delete TTE O change (7 Addition
NAME NAME — —— s

STREET ADDRESS STREET ADDRESS - '!;"[_—E_DD-:L:--:_’ 1123% 3

CHY-SE-7IP CITY-ST-ZP ..!-:!." [ E US"_DIDD?)—_DI? *# 1 DD JU
TIME [ petete TE [CIchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2F CITY-ST-7P

TLE [ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O petete TITLE [Ochange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P . CITY-§1-2IP

11. | hereby certify that the information supplied with this filing c
indicated on this report is true and accurate and that my si
limited liability company or the receiver gr irugt

SIGNATURE:

ot qualify for the exepaption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall have the sa

legal effect as if made under oath; that | am a managing member or manager of the

egl 10 execute this repogas required by Chapter 608, Florida Statulgs.

/7‘ 29&5 25 /¢YEUS ¥

MANAGING

SIANATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPREBENTATIVE

Date Dayiime Phone #




