FILED
2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000039927 04-04-2007 90034 Q04 ****55 00

1. Entity Name
MARINE INVESTIGATORS CONSORTIUM, L.C.

Principal Place of Business Mailing Address
4657 NESTING TRAIL 4657 NESTING TRAIL
TALLAHASSEE, FL. 32311 TALLAHASSEE, FL 32311
" LN A ‘l
R A A m— K0
T Aprdsone. fede | 1673 Qoo
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-LLC CR2E083 (12/06)

mséig ’—g \[%{&/ \,r _)[\\ 4. FEI Numbe51 ’ OS _‘ L\FBLJ( x;:c; I’i:(::ble

.
Bﬁa% ﬁﬁ v éi'ag'?) Couu6 5. Certificate of Status Desired ‘ﬁ Egggqmmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALFREY, LORETTEH

N - Ay
4657 NESTING TRAIL dress W\ eplabl]
TALLAHASSEE, FL 32311 ~ T ’5 2 \eAL

NN FL Y505

8. The above named entity 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
Signeture, Typed or printed name of registered agent and tiie # appiicable. {NOTE: Registared Agent signature required when rerstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - | MGRM : O oefete e T Change (] Addition
NAME PALFREY, EDWARD L NAME .
STREET ADORESS | 4657 NESTING TRAIL STREET ADDRESS "{ %3@_&?{\'{/ C\EQ\CC)
orv-s-2p | TALLAHASSEE, FL 32311 CITY-5T-21 FNes. YL AHAaD
TLE 1 Delete TTE ) ’ [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
HILE O Delete ut O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-277 CITY-ST-2IP
TIE [ oelete s [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiY-ST-20
TME O petete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CITY-ST-21P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE @&/ A/é ETTN \(.SF\%Q% Gl e iveesy

TURE AND TYPED OR PRINTED NAME OF /EIBER/]“ , DR AUTHORIZED REPRESE Daytime Phone ¥




