2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000066648

1, Entity Name

GULF MARINE TRANSPORT, L.L.C.

Principal Place of Business

6444 OLD HWY S0
MILTON, FL 32570

Mailing Address

6444 OLD HWY 90
MILTON, FL 32570

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90435 042 ****50.00

R ER i

il

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etg.

o P 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
ap-seg8s5s ¢y 0 Not Applicable
2i Counts Zi t iti
P bt P Country 5. Certificate of Status Desired d $5.00 Additional
. Fee Regquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WRISLEY, ROBERT H
3415 EDINBOROUGH COURT
PENSACOLA, FL 32514 .

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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
Signature, typad or prinied name of tegisi-red agent and ttla if applicable {NOTE: Registared Agent signalure raquired when renstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ velete TMLE ] Change [ Addition
NAME WRISELY, ROBERT H NAME
STREET ADCRESS | 3415 EDINBOROUGH COURT STREET ADORESS
CITY-8T-2iP PENSACOLA, FL 32514 CITY-S7-2P
TMLE [ petete TITLE [ change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-7P
TITLE [ etete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-21P
TITLE O pele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GITY-ST-7IP
me O pelete TINLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

11. I'heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
limited liability compan receivar ogirustee empowered 10 ex; this raport as requirad by Chapter 608, Florida Statutes.

/ 322 07

ME 0F SiGNNE MAAGING WEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

SIGNATURE:

SIGMATURE AND

Daylema Phone #




