006 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR}~ ° » Mar 17,2006 8:00 am

Secretary of State
DOCUMENT # L05000089248
1. Entty Name 03-08-2006 90043 002 ****50.00
CABQ MARINE HOLDINGS LECs  ~.
ret T T :
Pnnc:pal Place of Businass - -==— - = ~ .~ = Mailing / Address 5 , ol )
2039 CENTRE POINTE' BOULEVARD SUISE-CENTRE POINTE: BOULEVARD SUI E:
TALLAHASSEE FL 32308 ALLAHn:SSEE FL §2308 4
2. Principal Place ol Business ° 3 ’I;na.il.ing Acgress
Suite, Apl. #, etc. Suite, Apt, ¥, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate @FEt Nurnber Apphied For
¥q 9’ ‘- No1 Applicable
& Couniry o Country 5. Certiicate of Stalus Desired [ fese g?q::fom‘
8. Name and Address of Current Registerad Agent 7. Mame and Address of New Reg at Agent
Name
gOOaLQDCBEElggnES mANR]r'EEBEOULEV AHD SUITE 201 Stieet Adoress (P.O. Box Number i3 Nol Acceptable)
TALLAHASSEE F| 32308
: . City FL | Zip Code

8. The above named entity submn‘s this statement for the purpase of changing its registered office of registered apent, of both, in tha State of Florida. 1 am familiar with, and accept
he obligations ol registered agant,

SIGNATUREX

Sapnalture. fyDed Of Drnted hame af g a2ened Sgunl wid tiie i aprecabie, (NDTE Repsiongd Agen seisure reguued wiwn nuerslavng) DATE

T “MANAGING WEMBERS MANAGERS ADDITIONS CHANGES
TME v~ FMGRM —--— - ] 21 e ~! O crange 7] Aadiion
HANE CAMPBELL, JAMES | IV
STREET ADDRESS - | 2039 CENTRE POINTE BOULEVARD, SUITE 203 STREET ADDRESS
emv-st-mp I TALLAHASSEE FL 32308 CITy-$1-2P
TME MGRM 3 Detete TmE O Change [ Acdition
NAME MOORE. RICHARD A NAME
STREET ADDRESS {902 NORTH GADSDEN STREET ..~ f STREEN ADDAESS
or-sT-2% | TALLAHASSEE FL 32303 ' Gry-s1-ze
Tine . ] pesete e : - ODeorage O radition
HAME NAME
STREET ADDRESS STREET ADORESS
_LImY-S1. e . CITY-ST.7F — - - - _
me O Delere TILE O g £ Addition
HAME RAME
STRELT ADDRESS STREET ADDRESS
Cry-S1-2P CITY-S7-2IP
TNE [ Deiee TME DcChange [T Agdition
NAME NAME
STREEF ADDRESS STREET ADORESS
ony-st-ap CIY.ST-1
e 1] Detete TALE 3 Change (] Addition
NAME NAME
STREEY SDDAESS STRELT ADBRESS
CIFY-S1-29 /\ CITY-ST- 7P

indicated on this repoft is true pnd accurale/and that my sighature shall have the same legal effect as if made under oalh, Ihat | am a managing membar or manager of the

limited Habilty com

11, | hereby cemify thal the informalion supplied with this filingdpes net quality lor the exemptions contained in Saction 119, Flotida Statutes. | further certify that the information
y or he|receiver or tfusiea empowsrag {0 execute this report as required by Chapler 608, Florida Statules,

: gj/ﬁ/ﬁé oxp- ¢ /- £7)T0

GAMAME OF BIGNING MANAGING MEMBEN. MANAGER. O AUTHORIZED REPRESENTATIVE Daylena Phane #

SIGNATUNI;ME“;.“




