FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State

P SHSNE“EAENT #104000076590 04-19-2006 90020 002 ****55 00

FLORIDA OFFSHORE, LLC

Principal Place of Busingss Mailing Address

3077 DOXBERRY COURT 3077 DOXBERRY COURT

CLEARWATER, FL 33761 CLEARWATER, FL 33761

A v U ETARR O AOATE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbet Applied For

270107423 Net Applicable
Zie Couniry Zip Country 5. Certiicate of Status Desied. 7 9900 Additional
R .Fee.Required -
___B._Nams and Addreés of Current-Registered-Agent™ 7. Name and Address of New Regjisterod Agent

Name

MALONE, MICHAEL F

3077 DOXBERRY COURT Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and Litle if applicable . {NOTE: Registered Agenl signature raquired when rainstating) 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 fCHANGES
TITLE MGRM [ Delete TITLE [ change  [J Addition
NAME MALONE, MICHAEL F NAME
STREET ADDRESS | 3077 DOXBERRY COURT STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33761 CAY-S1-2P
TINE [ Detete TITLE [T Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-21° CITY-ST-2IP
TILE [J belete TITLE [JChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-Si-2P
TMLE ] Detete TILE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 79 CiTY-S3-2IP
TITLE 0 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1.iP
TIME 0 Detete TITLE O Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 2P CY-$I-2P

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or rusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9‘"7 7> ?L’“/( "///(,/@C P2V L e 37;

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .~ Date Daytime Phone #

p=
\\\,



