FILED

2008 LIMITED LIABILITY COMPANY, 7% Apr 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L04000011275 Secretary of State

1. Entity Name

MARINE CONTRACTING MANAGEMENT LLC

Principal Place of Business Mailing Addrass

2511 VASCO STREET 2511 VASCO STREET

SUITE 112 SUITE 112

I —— AR AR
04222008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH Is SPACE 4. FEl Number Applied For
20-0721402 Nat Applicable

5. Certificate of Stalus Desed O Eesegz?q 3?:;““"3'

8. Name and Address of Current Registared Agent

o11 VASCO STREET DO NOT WRITE
PUNTA GORDA, FL 33050 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ) i

Signaturs, typad or printea name of registersd agant and ttla f applcania {NOTE- Registered Agant ngnatura required wnen resnstarng) DATE

- " FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-8, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MIDOLO. BRIAN L

STREETADDRESS | 2511 VASCO STREET SUITE 112
CITY-ST-2IP PUNTA GORDA, FL 33950

TITLE MGRM

NAME MICOLO, BRUCE A

STREET ADDRESS | 2511 VASCO STREET SUITE 112
QITY-ST-2IP PUNTA GORDA, FL 33950

THLE
NAME

vz DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITy-81-21P

TITLE

NAME

STREEF ADDRESS
ciy-§1-2iP

TLE
NAME: o (vt et f
STREET ADDRESS | ~ e ' L co -
CITY: 51-2P ¢ '

11. ) hereby cerify that the information supplied with this filing doas not qualify for the exemptions conlaingd in Chaptar 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if mad der oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered lo execute this report as required by Chapt . Florida Statutes.

SIGNATURE: = 15)_' = 4[%’6]08 QY ~S5-622 |

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M , OR AUTHORIZED REPRESENTATIVE / Cayume Phone #




