FILED

2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 107000012218
1. Entity Name 01-17-2008 90055 002 ***138.75
DIAMOND MOBILE MARINE SERVICE LLC
Principal Place of Business Maifing Address
943 VONNA 10 CIRCLE 943 VONNA JO CIRCLE
PENSACOLA, FL 32506 PENSACOLA, FLL 32506 6 0 0 ﬂ 2 0 9 9
RSSO [ R AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
X {Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O Eeigg‘:::ém“a'
— ~—  8."Name and Address of Current Reglisterad Agant - 7. Name and Add of New Regl d Agent - -
Narne
HERR, MATTHEW A -
943 VONNA JC CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32506
City FL T Zip Code

8. The above narmed 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, typed or pimted name of registerad agenl and titie if applicable. {NOTE: Reqisterad Agert sighaturs raduired when remsiatng) DATE
FILE NOWHI FEE IS $138.75 Mzke check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tins MGR {7 Delate TILE [ Change [T} Addition
NAME HERR, MATTHEW A NAME
STREET ADDRESS | 943 VONNA JO CIRCLE STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32506 CITY-S7-2P
THLE [ belese TILE [ change 1 Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-5T-2P
TILE 3 Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS | - "\ STREEY ADDRESS B -
CITY-ST-2P CITY-ST- 20
TMeE {7 Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P CITY-ST-2P
s 3 Delete TLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IIP CITY-$7- 2P
TLE O Delete TMLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-5T1-2P Cry-851-28

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further 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 oath: that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: et -\ ﬂzu/\ (/12/08  gs0-ug-2372
SIGN Dats

ATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phone 4




