2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000066648

1. Entity Name
GULF MARINE TRANSPORT, L.L.C.

Principal Placa of Business Mailing Address
6444 OLD HWY 90 6444 OLD HWY 90
MILTON, FL 32570 MILTON, FL 32570
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Apr 17,2008 08:00 Al
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8. Name and Addrass of Current Reglstered Agent "?.“‘ “

WRISLEY, ROBERT H
3415 EDINBOROUGH COURT
PENSACOQLA, FL 32514

04152008 No Chg-LLGC CR2EQB3 (12/07)
4. FEI Number Applied For
20-5085440 Not Applicable
ii ; $5.00 Adduional
8. Cartificate of Status Desirad O Foo Raquired
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8, The above named entity submits this statemeny for the purposs of changing its registered office or registered agent, or both, in the State of Flonda l am fammar with, and accapt

tha obligations of registered agent.

SIGNATURE

Sugnature, tyoed of piINie narma of regisiersd agent and itk if apphcable (NOTE: Rag-terad AQant Sionaturs réquusd whin resnslang}

FILE NOWIII FEE IS $138.78
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TiTLE MGRM

NAME WRISELY, ROBERT H

STREET ADDRESS | 3415 EDINBOROUGH COURT

CITY-51-2P PENSACOLA, FL 32514

TiLE

NAME

SIREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-71R

TILE

NAME

SIREET ADDRESS
CITy-Sr-21P
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11. | hereby certify that the information supplied with this filing does not quality for the exempnons comalned in Chapter 119, Flarida Statutes. | lurther ceruly that the information
indicated on this reporLis true and accurate and thet my signature shall have the sarne fegal effect as if made under oath; that | am a managing member or manager of the

limited #ability compfy br the raceiyfr or trystee empowared 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATUREL 42 lj KOWJFH Wrislew

Y503 (a0)554-215

SIGNATURE kND TYPED OR FRINTEE NAME OF !1’.NINB MANAGING MEMBER, OR AUTHORIZED REFRESE ATIVE

Date

Daytme Phone #




