FILED

I ILITY COMPANY
2006 LIMITED LIABILITY COMPA Secretary of State

DOCUMENT #L05000023027 07-13-2006 90079 Q02 ****50.00
kfﬂ" EKE“:IIARINE FABRICATION, LLC

Principal Place of Business Maiting Address
3241 50. EAST DOMINICA TERRACE C/0 THOMAS H. DIPRETE
STUART, FL 34992 2 STAFFORD COURT

CRANSTON, RI 02920

T Ju— LRI

» Aug 07,2006 8:00 am

Suite. Aat. ¥, etc. Suto. Apl. &, etc. 07062006  Chg-LLC CRZEDB3 (11/05)
City & Stare City & Siata FEI Number Applied For
éo = 9«5\ '}Q 8% Not Applicabie
Ze Counury L Couniry 5. Centificais of Status Desied [ 2'5“-00 Additional
8. Namw and Address of Curmemt Ragisterad Agent 7. Name and A of New Regl Agent
- - . s e Name - -
MENDONCA, SIMON
969 SO WEST FENWAY ROAD Street Agdress (P.O. Box Number is Noi Acceptable)
PORT ST LUCIE, FL. 348953
City FL } Zip Code

8. The above named enity submis this statemant for the purpesa of changing ite regisiared olfice or registerer agent. or boih, in the State of Flovicta. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
SoQrRbAE, b OF rAHSC NTIS Of e RO JORTt 1A TS I drgiec kg INOTE Roguerad AQe $gniiure 1sur s » han Hantia el DATE
“Filing Foo I4 $50.00° - T Maka chzck payabis o
Due by Soptamber 6, 2006 Florida Department of State
2. MANAGING MEMBERS!MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Deere Tme Otrange [ Adciion
NANE DIPRETE, THOMAS H RAME
STAEET ANORESS | 2 STAFFORD COURT STREET ADDHESS
Gr-si-gp CRANSTON, RI 02820 CITY-ST.2P
MLE MGRM 2 Delete HILE [ Cange (3 Adduticn
NNE MENDQNCA, SIMON NAME
STRIET ADORESS | 969 SO. WEST FENWAY ROAD STREET ADORESS
ey 5179 PORT ST LUCIE. FL 34853 ery-$1- 2P
TME O eige e O Change [ Adoktion
NAME HAME
STREET ADDRESS STREE] ADORESS
Ciry-S1-P Ty -ST- 20
e - O Denze me [ crange [ Addition
NAME HALE
SIREET ADDRESS STREET ADORESS
City-§1- P CITy-51-29
LE O Detee e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cily-ST-7iF atv-s1-7P
g £ bewse ime O Change ] Addion
NAME MALE
STREET ADDRESS STREET ADDRESS
CiTY-S1-3p A an-st-ze

11. | heredy certiy thal the inlormation supphied with this filing dogs ufity for the axemplions contained in Chapter 119, Rorida Statutes. | further certify that tha information
indicated on this reporl is true and accurale and that naturaShaighave the same legal affect as il made under oath; that | am a managing mambar or manager of the
limited liability company or tha raceiver or trusiee emMgfowerdd o gkecufp this repoit as recuired by Chapler 608, Fiorida Statuies.

! V

X

SIGNATURE: .

AND TYPED OR FRINTED NAME of sxiiniG




