FILED
2007 LIMITED LIABILITY COMPANY Aug 31,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000006841 08-31-2007 90066 020 ****50.00

1. Entity Name

E-SHIPS MANAGEMENT HOLDINGS, LLC

Principal Place of Business Mailing Address
C/0 M.S. FORROW, 830 NORTH ATLANTIC AVENUE  P.0. BOX 321088
APT 3028 COCOA BEACH, FL 32932 05533(]

COCOA BEACH, FL 32931

Suite, Apt. #, ets. Suite, Apl. #, etc. 08282007 Chg-LLC CRZ2ED83 (12/06)

City & State City & State 4. FEl Number Apptied For
20-4155670 Not Applicable

Zip Country Zip Country 0 $5.00 Additional

X ifi f Desired
5. Certificate of Stalus Desire Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
FORROW, MICHAEL S
830 NORTH ATLANTIC AVENUE, Street Address (P.O. Box Number is Not Acceptable)
APT 3028 - :

COCOA BEA_CH. FL-32931

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable (MOTE. Registurad Agent signature reguirad whan reinslaling) DATE
Filing Foe is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. I ~ T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGEM' c O pelete TIRLE [Jchange [ Addtior
NAME FIE!.:D. JAMES S NAME
STREET ADDRESS § 201 MAGNQOLIA LAKE ROAD STREET ADDRESS
CITy-§T-2IP AIKEN, SC 29803 CITY-ST-7IP .,
THLE MGRM ] Delete TLE [WThange [ Addition
NAME FORROW, MICHAEL 8§ NAME . .
STREET ADDRESS | APT 3028, NORTH ATLANTIC AVENUE smeersoeess | APT 302B, 830 North Atlantic Ave.
CITY-ST-ZIP COCQOA BEACH, FL 32931 CITY-ST-2IP ,
TITLE MGRM 1 pelete TITLE l]lcnange [ Addition
NAME SHIELDS, WILLIAM D NAME SHEILS, WLLLIAM D.
STREET ADDRESS { 20 HEMINGWAY CIRCLE STREET ADDRESS
CITY-§1-2IP SAVANAHM, GA 31411 CITY-ST-21p SAVANNAH, GA 31411
TITLE [ Detete TITLE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE 1 Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-51-29 CITY-ST-7IP
TITLE [J Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P Ciry-§1-2iP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated cn this report is frue and accurate and that my signature shall have the same logal effoct as it made under oath; that | am a managing member or manager of the
limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MICHAEL S. FORROW { August 28, 2007 (212) 440-4806

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAG@‘. OR AUTHORIZED REPRESENTATIVE Dete Daytime Phane #




