FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000004027

1. Entity Name
ROBERT COLE MARINE CONSTRUCTION LLC

Secretary of State

02-05-2007 90202 030 ****50.00

Principal Place of Business

13331 BELLAMY BROS BLYD

Maiting Address

13331 BELLAMY BROS BLVD

60013235

DADE CITY, FL 33525 US DADE CITY, FL 33525  US
R ARG A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01092007 Che-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliod For |
—_ 2040 %519 8 Not Applicatio
Zip Country 1 Zip Country 55 D0 Additional

O

5. Cenificate of Slatus Desired

Fre Required

¥-Name 27d Aduress of Surren Rugistered Agent

7. Name and Adwcss of New- chusteue,d Agev\t

BULLARD, FRANKLIN T
5324 LAND O LAKES BLVD
LAND O LAKES, FL 34839

Name

Streat Address (P O. Box Number is Not Acceptabls)

City 2\;.) Code

FL

8. The above named entity submits this s dlemen' Fur the purpose of changing its registered office or registered agent, or both, In the Stat of For da | lel (unmdr with, an:! d( CUr »'

the obhgatlom of registerod agent ¥ %

2w
IR
~a
£

SIGNATURE _e Ni

Sﬂr\atws typed 2 printed name of ref,‘ste\-ﬁ:l =ge=-|1 ang bile if applicable. {NOTE Registerad Agent signalure required when resnstatingy Dali
- - —_—
,—{-z ;&

Filing Fee is $50.00 .-'
Diie by May 1, 2007 ; -+ 4

Make check payable to
Florida Department of State

9. P : MANAGING MEMBERS,"MANAGEHS

10. ADDITIONS /CHANGES -
TITLE  MGR z .J . 1 Delele TILE [J Change (] Acdition
NAME COLE, ROBERT P Ly NAME
STREETADDRESS | 13331 BELLAMY BRQS BLvD STHEET ADDHESS
CITY-ST-ZP g_' DADE CITY, FL 335‘25 s _4'. . CITY-ST-21P
TITLE i 5 : 3‘ ?' O Delete TLE T Change  [] Aduilion
NAME I NAME
STREET ADDRESS Lot } STREET ADDRESS
CITY-ST-2P o s oIty -51-2P
TITLE - [ Delete TILE + ] Change [ ]Aumu
RALAE - — - - AME —_ _ — e —— -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHY-S1-ZiP
ILE O etz THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TIMLE ] Delete TIILE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -S1- 71
TMLE [ Delete TTLE 1 Change [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
11. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siawles. | furiher carnify that the information

indicated on this repoert is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager ol the
limited fiabiily company ar the recaivar or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes

2 A

SIGNATURE:

(~3/-07 3503463943

SIGNATURE AND TYPED OR PRINTED NAl

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhrne Frone #




