-

: FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # L07000047238 Secretary of State
1. Entity Name 05-01-2008 20041 045 ***143.75
ZAC BENNETT DOCKS & MARINE CONSTRUCTION LLC
Principal Place of Business ’ Mailing Addrass
13491 SAW PIT ROAD 13497 SAW PIT ROAD
IACKSONVILLE, FL 32226- JACKSONVILLE, FL 32226 6 0 3
R G N I!ﬂllﬁ Hmmm
Suite, Apt, #, etc. Suite, Apt, #, elc, 04172008 ' ’ 'Chg-LLC CR2E083 (12/06)
City & State City & Swate 4. FE) N_umbér Applied For
A 208962487 Not epicate
Zp Country Zp Country 5. Cartiicate of Status Desired (] ?eseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

BENNETT, ZACHERAY S
13491 SAW PIT ROAD Streat Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32226

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stata of Florida. | am lamiliar with, and accept

the obligations of registered agent. .
SIGNATURgEa wi?oﬂﬁbbm 5 W ?// /Dg/og

. typed or printed name of regissaned agent and Lt il appiceble. (NOTE: Regrstensd Agent signabure requinsd whan reinstating)
FILE NOWN! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM ] Delete TME [ Change [T Addition
NAME BENNETT, ZACHERAY S NAME
STREET ADDRESS | 13491 SAW PIT RQAD SYREET ADDRESS -
CiTy-ST-21P JACKSONVILLE, FL 32226 CiTY-ST-2IP -
TITLE [ vetete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CY-§T-2P
TME 1 Oetete TME . (0 Change ¥ Addition
. o NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-57-2IP
Tme (1 Deleta TmE £7 Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIMLE 7 oerete TMLE [ Change [ Aadition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-ST-21P
TIME 3 Delete TRE []Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP

11. 1 hereby certify ths? the information supplied with this filing does nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rus and accurate and thal my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cell

SIGNATURE: _<cthtror 5 Bemudl Zachecoy S Bumetf  4//6/58  909-6.26- )45

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




