2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000054234

1. Entity Name
MARITIME ENERGY PARTNERS, LLC

Principal Place of Business

5129 CASTELLO DRIVE, SUITE 3
NAPLES, FL 34103

Mailing Address

5129 CASTELLO DRIVE, SUITE 3
NAPLES, FL. 34103

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, ¥, etc.

leo0aR 44
IO AT

Feb 22, 2008 8:00 am
Secretary of State

(02-22-2008 90037 031 ***138.75

02192008 Chg-LLC CRZ2E083 (12/06}
City & State City & State 4. FEI Nu?er Applied For
k5-0286520 Not Applicabie
Zip - Country Zip — Country . R $5.00‘Additioﬁél
5. Certificate of Status Desired (W] Fee Required
4. Narme and Address of Current Reglstered Agent T. Name and Address of New Reglsterad Agent
Nama

GOODLETTE, COLEMAN, JOHNSON, ET AL
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

Street Address {P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agert.

SHINATURE

Signature, typed of printed name of ragistered agent and title if applicable.

{NOTE: Registarad Agant signatura required when rainstalting)

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9,
9. ; . MANAGING MEMBERS /MANAGERS | K22 ADDITIONS/CHANGES
ME MGRN:? 1 petere MLE CIchange [ Addition
o SLATER;PAUL N
STREET ADDRESS | 5138 GASTELLO DRIVE, SUITE 3 STREET ADDRESS
orv-st-ze | NAREES,FL 34103 CITY-57-2P
TME S O Defete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-57-2P .
TALE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
e ' O etete T [ Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TIE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-ZP CHrY-§7-2P
THLE O cetete TTLE Clchange 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CHTY-ST-2P

loes not qualkify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that myfsignature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

limited liabifity company or the receiver or trustee empg

11. | hereby certify that the information supplied with this filﬁ\j

SIGNATURE:

red to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRIN“} NAME OF W BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.g/.?oﬁ/a&

Daytime Phone #

-




