FILED
2005 LIMITED LIALITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1DEC)HC:NU MENT # L04000067143 07-11-2005 90042 003 ****50.00
. Entity Name
SOUTHWEST FLORIDA BARGE SERVICES, LLC
Principal Place of Business Mailing Address
1533 HENDRY STREET 1533 HENDRY STREET K
100 100 20062098
FORT MYERS, FL 33301 US FORT MYERS, FL 33901  US
s T vSes DRI NOII AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 05312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Q\O - /(o 03'15[’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f(fe'gg] Sfed;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, SCOTD
1533 HENDRY STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
FORT MYERS, FL 33901
City FL I Zip Code

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

SIGNATURE
Sigrature, lypec of printeo name of registeran agent and tite it appicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O oelete TILE [ change [ Addition
NAME GOLDBERG, SCOTD NAME
STREET ADORESS | 1533 HENDRY STREET, SUITE 100 STREET ADDAESS
CITY-ST-7IP FORT MYERS, FL 33901 CITY-ST-ZIP
TITLE MGR O delete TITLE [ Change [ Addition
NAME EADS, GARY NAME
STREET ADDRESS | 1821 PICCADILLY CIRCLE STREET ADDRESS
CITY-8T-2IP CAPE CORAL, FL. 33909 CITY-ST-2ip
TMLE MGR [ Delete TITLE [ Change [ Addition
NAME WILLIAMSON, JOSEPH NAME
STREET ADDRESS | 10820 HABITAT CIRCLE STREET ADDRESS
CITY-5T-2IP BOKEELIA, FL 33922 CITY-5T-2IP
TME [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE Ochange  [J Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-21P
TILE O peteie TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-2IP
11. | hereby certify that the informatio gofiof with this liling does not qualify for the exemption stated in Section $119.07(3)(1), Florica Statutes. [ further certify that the information
indicated on this report is true apj Ffite and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

r rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R T-b-05  929-4ul- 5608

SIGNATUR! ) PRD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayune Prona #

A1




