FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000094758 Secretary of State
01-22-2008 90120 028 ***143.75

1. Entity Name
MISSISSIPPI MOJO MARINE SERVICES OF SCUTH
FLORIDA, LLC

Principal Ptace of Business Mailing Address
3042 SW 4TH AVENUE 407 E LAS OLAS BLVD. o T TTymTvy
FORT LAUDERDALE, FL 33315 US SUITE 130-149 '

FORT LAUDERDALE, FL 33301--221 US

e G R AR My

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
426 '/08 3?70 Not Applicable
Z Couatry ap Country 5. Centficate of Staws Desirec [ f:ggq Addianal
6. Namu and Address of Current Registered Agent 7. Name and Addreas of New Regl d Agent
Name
NORVELL, BRYAN W
347 NORTH NEW RIVER DRIVE EAST Street Address (P.0. Box Number is Not Acceptable)
#1507
FORT LAUDERDALE, FL 33301
City FL | Ip Code

8. The above named entity submits this statement for the purpose 0f changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. °

SIGNATURE

Sigrenrs, typad or prated name of regusterad agent and ttie if aoplicadle. (NCTE; Regertorec AQer s(rirs racured whin roostaing) DATE

FILE NOW!! FEE IS $138.79
After May 1, 2008 Fee wiil bo $338.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 Detete TITLE [ crange [0 Acdition
NAME NORVELL, BRYAN W NAME

STREET ADDRESS | 347 NORTH NEW RIVER DRIVE EAST #1507 STREET ADDRESS

Cy-53-ae FORT LAUDERDALE, FL 33301 cry-51-2°

TTE [ oeiete TNLE [0 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-§T-ZP

TME ] petere TILE [ crange [ Addiltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CrTY-ST- 7P

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Cy-§7-22

TILE [T petete THLE O change ] Addltion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST- 717

TME O volete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily 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 | 8m a managing member or manager of the
limited liabliity company or the receiver or ttustee empowered 1o exacute this report ag required by Chapter 608, Florica Statutes.

/-18-08 (6or)2u0-lorY

~“Daytme Phone #

sonATURE; D WO, N

R, OR AUTHORIZED REPREBENTATIVE




