FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000035855 ecretary of State
1. Entity Name 04-26-2005 90016 Q37 ****50.00
DELL MARINE, LLC
Principal Ptace of Business Mailing Address
~4652-PHILIRS- HIGHWAY- 4552 PHILIPS HIGHWAY-
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207
e s Illlllllll!lllﬂllll!ﬁl i
4600 Philips Hwy P O Box 5350
Suite, Apt. #, etc. Sulte, Apt. #, ete. 01062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Jacksonville FL Jacksonville FL 51-0508105 Not Applicabie
Zig 29207 °°”""‘I’J SA g% 247 C°”"{']"S A 5. Certificate of Status Desired [ fg-ggq&f;“‘m'
6. Name and Address of Current Registered Agem 7. Nama and Address of New Reglstered Agent
Name
BLACKBURN, DENNIS L
5150 BELFORT ROAD SOUTH' Streat Address (P.0. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL 32256
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registared agact and titke i applcabie. {NOTE: Regiztinad Agent Sgnatrs mquinad whon meinstding) DATE

Filing Foo 15 $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE {2 change [ Additien
NAME MOOQDY, MAXEY D Iil NAME
STREET ADDRESS | 4652 PHILIPS HIGHWAY STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32207 CiTY-ST-2p
TLE T Delete TME [ Change  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-1P CITY-57-ZP
THLE [ Detete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oImY-S1-3P Chy-51-2P
TME [ Detete me O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-§T.2° CITY-ST-2P
TmEe O Delete TMLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal affect as if made under cath; that i amn a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

) Y S i
SIGNATURE: _~ e~ 4/21/05 904/737-4401

mmmmmmmuﬁ@muﬂmwmmm&nm Dats Daytime Pons #




