FILED
2007 LIMI S L  aR T MPANY Feb 01,2007 8:00 am

DOCUMENT # L06000034789 Secretary of State
1. Enlity Name 02-01-2007 90050 021 ****50.00
INDIAN RIVER MARINE TRANSPORTATION LLC
Principal Place of Business Maiting Address
2605 ST. LUCIE BLVD. 2605 ST. LUCYE BLVD.
FORT PIERCE, FL 34946 FORT PIERCE, FL 3494 ¢
R (R CHGENDAR R A e
Suite, Apl. #, etc Suite, Apl. # etc. 01262007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4631174 Not Applicable
Zip Country ap Gountry 5. Cerlificate of Status Desired O 25;22} Sf:;“"““'
6. Name and Addreaa of Current Registered Agant 7. Name and Address of New Registered Agent

Name

LAWTON, TIMOTHY D

2605 ST. LUCIE BLVD. Street Address (P.O. Bax Numbet is Nol Acceplable)

FORT FIERCE, FL 3484¢

City FL ‘ Zip Code

B. The above namgd.entity submits this stalement for the purpose of changing ils registerea office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations ofregistered agent.

SIGNATURE <
Sugranurs. typed or preved name of registerad agem and 12ie d Bpplcabie {NOTE. Regstered Ager sgrsiune regured when 1anstaingl DATE

Filing Fee is $50.00 Make check payabis to

Due May 1, 2007 Florida Departmant of State
- : MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 3 pelete TILE [ Crange [ Acdition
NAME LAWTON, TIMOTHY D NAME
STREETADDRESS | 2605 ST. LUCIE BLVD. STREET ADDRESS
CITY-57-7P FORT PIERCE, FL 34945 CITY-ST1- 2P
TLE [ Celete TITLE Ccnange [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TMLE £ petete TITLE O crange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TRE 1 Detete RiLE Ol Change  [J Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST- 2P
TILE O Delete TILE {OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-SI-2P CITY-51-2P
TNE ] petete TIE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-27 o~ CITY-ST-2P

ns contained in Chapler 119, Florida Statutes. 1 furthes certify that the information
nafpfe shalt haﬁ'e the samedegal effect as if made under oath; that | am a managing member or manager of the

empowerw is repoit §# required by Chapter 608, Florida Statutes.

e
SIGNATURE: / L~ £29/2007_ (772) _466=4130

SIGNATURE AND Ww PRINTED NAME OF amvfﬁ MANACING NMEEMBER, MANK GER, OR AUTHORIZED REPRESENTA Dawe Daytre Phone ¥

1t. 1 hereby certify that the information supplied with this fiing d
indicated on this report is frue and accurate ang |
limited liability company or the receiver

%nothy D. Lawton Managing Member




