FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

Secretary of State
DOCUMENT # L04000063796
1. Entity Name 01-31-2006 90024 Q03 ****50.00
REDFISH MARINE CONSTRUCTION, LLC
Principal Place of Business Mailing Address
3384 US HWY 98 W 3384 USHWY 98 W
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459  US
s R I
Sufle. Apt # ete. Suite. Apl. &, ete. 01262006  Chg-LLC ~ CR2E083(11/05)
City & State City & State 4. FEI Number Applied For
20-2518421 Not Applicable
ap Country ap Country 5. Certificate of Slatus Desired (] ?gggq mhnal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLENDON, ROBERT BRANCH

420 OAK HARBOR LANE Strest Address (P.Q. Box Nupber is Not Acceplable)
UNIT 201 Mﬂw

DESTIN, FL. 32541
City SANTQFROSQ gmu- FL IZi Cf—dEfJ'Q

8. The above named entity subsgits this statement for 1 e gf ch. \ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and actept
the cbligations of regjGregAgent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM ] pelete TME Qﬁange [ Adaition
NAME MCCLENDON, ROBERT BRANCH MAME
STREET ADDRESS | 420 OAK HARBOR LANE, UNIT 201 sreeT aboress | 3] 7T Ricke CReve
arv-stze | DESTIN, FL 32541 crse | SAnTA Rotd Badcw ,FL 22y 59
THLE MGR O Delete TMLE ’ [ Change [ Addition
NAME MCCLENDON, GLENN RAYMOND JR. NAME
STREET ADDRESS | 420 OAK HARBOR LANE, UNIT 201 STREET ADDRESS
CITY-5T-7IP DESTIN, FL 32541 CITY-ST-ZIP
TME 7 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-TP
MLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ pelete TmE [JChasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-Z7IF
TITLE 7 belete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further centify 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
limited liability the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. . b,:s_o

SIGNATURE: { .Meg——m—*l_\,—\ ]J/LL.Joé 62e-3272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘I‘A"NAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone &




