FILED

LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

UNIFORM BUSINESS REPORT (UBR) Sggfﬁfﬁg (gof*ﬁf?otoe
DOCUMENT # (_ 0o COCO %502 2~

Global Maritime Solutions, LLC

60048661

’2. Principal Pléce of Business 3. Mailing Address
842 Fort Salonga Road
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Applied For
Northport, NY 20-5653671 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $5.00 Additional
Fee Required

11768
S 7. Name and Address of Current Registerad Agent

Name

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

City

Zip Code
o o 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. 1 am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ag DATE
9. MANAGING MEMBERS/MANAGERS
TITLE Member
NAME Andrew P Dize -
streeTaporess  (626C Admiral Drive
cIry-sT-ZIP Annapelis, MD 21401
TITLE |Member
NAME Even P Johansen
streeT apDRess  |PMB 490-24 Dockside Lane
CITY-ST-2IP Key Largo, FL 33037
TITLE Member
NAME Gerard E Fitzpatrick
streeTaooress |15 Glenview Avenue
CITY-8T-ZIP Fort Salonga, NY 11768

TImE |Member
NAME Myron E Leibu

streeTapbress  |134 Turkey Lane

cITY.sT.ZIP Cold Spring Harbor, NY 11724

TITLE Member

NAME Myrom W Landin

streeTaooress 1435 Half Hollow Road

CITY-ST.2IP Dix Hills, NY 11746

TITLE

NAME

STREET ADDRESS T :
CITY-5T-ZIP CITV-ST.ZR

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member
or manager of the limited-hapility company gr the iver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 4[50/07 ( eaa)zbl ~9139

IGHATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING MEVEER, R R OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CRZENSIB (12402}



