2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000001867 Feb 12,2007 08:00 AM
1. Entity Name
Secretary of State
SPARTAN MARINE GROUP, LLC
Principal Place of Business Mailing Addross
1216 BECK AVENUE --~ ' -7° .. 1216 BECK AVENUE » SR : :
o e “""I” |” ||m IHH"W "m Il”“lm Ilm ”Il' ’l”l |”” ’ll"’ m ’II’
2. Principal Place of Business - No PO Box # 3. Mailing Addrcss .
Suite, Apl. #. olc. Suile, Apl. #. olc. 1st MOORE CR2E083 (10/06)
City & Slate City & State 4. FE! Number Apptied For
20-2122665 Not Applicable
ap Country Zp Country 5. Certificale of Stalus Desirad (W 35'00 A.dd""mal
Fee Required
6. Name and Addrass of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namg
NEW, WILLIAM C Street Address (P.O. Box Number is Nol Acceplable)

1216 BECK AVENUE
PANAMA CITY FL 32401

City FL Zip Cede

8. The above named entity submits 1his statement for the purpose of changing ils regislered office or ragistered agent, or both, in he Slale of Florida, | am familiar wilh, and accept
lhe obligations of registered agent,

SIGNATURE
Signatura, typad or prinled neme of ragristered agant and Itk  apphcatle. {NOTE. Regstared Agenl signature required wharn reinstaing) DATE
4+ 'FILENOW!!! FEE S $50.00 :
Make Check Payable to Florida Department of State
...t : -DusByMay1,2007 . .. . | P
9, B MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
mir MGRM [Z] Delele mr [J Change [ Addition
hAM NEW, WILLIAM C NAME HOOOonE=2137
SIRILT ADDRESS | P.O. BOX 4208 SIRELT ADDRESS DE‘,-'E .n’¥3?~53l31311 L":f:.J' f;ij N
CIIY-S8F-ZIP PANAMA CITY FL 32401 CITY-SI-21P
1me O Detete TILE, [] Change  [] Addition
NAME NAME
STREET ADDRISS STREET ADDRE S8
CIrY-SI- 2P CIY-51-2IP
TLE 1 pelete T [J Change  [] Addition
NAME NAME
SIREET ADDRESS T T fTsTReeTADDRESS | T T - N ) o
CITY-SJ- 2IP City-s1-7F .
HILE O Delele TME [ change [ Addilion
NAMI NAML
SIREET ADDRE SS STREET ADDRESS
CITY-81-2IP CITY-ST-71P
TIE 5 Delete TIRLE [ Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-S1-7IP
TIME [ pelele 1L [Jchange  [] Addtion
NAKE. NAMI
SIREET ADDRESS "B STREET ADDRESS
cny-S1-71P CITY-ST-ZIP

11. | hereby certify that the information suppiied wilh this filing doas nol qualify for Ihe exemplions contained in Section 118, Florida Slatutes. | {urther ceriify that the information
indicated on this report is frue and accurate and that my signature shall hava the same lagal eflect as if made under oath; that | am a managing membar or manager of the
limiled liability ¢ nipany, or the receiver or lruslee empowered 1o execute this report as required by Chaplor 608. Florida Stalules.

SIGNATURE: \QQ&&:,V\’V\ _rg— ()t&;\(ﬂ%&h Q72%Y 0927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, *AHAGER.OFI AUTHORIZED REPRESENTATIVE Date Daywme Phane #




