FILED
2008 LIMITED LIABILITY COMPANY Jul 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000119009 Secretary of State
1. Entity Name 07-18-2008 90050 017 ***138.75
U.S. UNITED OCEAN SERVICES, LLC
Principa! Place of Business Mailing Address
702 NORTH FRANKLIN STREET 702 NORTH FRANKLIN STREET JUyvoJot
TAMPA, FL 33602 TAMPA, FL 33602
i |
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address ; |
Suite, Apl. #, eic. Suite, Apt. #, elc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number - Applied For
45 -7 ‘/77,2 = Not Applicable
ap Country ap Country 8. Certificate of Status Desired EI E: ggm.:d'::bnal
€. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
J— _ - — Name
LITRICO, SAL
702 NORTH FRANKLIN STREET Street Address {P.O. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL [ Zip Code

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

SIGNATURE
. , yped o prreed ruvne of regoeesed agexs and oo § appicabie. (NOTE: Agent requarod when DATE
FILE NOWT!! FEE IS $138.75 in accordance with s. 807.183(2)(b), F.S., the limited Make chack payabls to
- Due by September 12, 2008 liability company did not receive the prior ‘notice. Florida Department of State
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TEE MGRM O oelete TIME [lcrange  [] Andition
HAME UMNITED MARITIME GROUP, LLC NAME
SIREET ADDAESS | 702 NORTH FRANKLIN STREET STREET ADDRESS
oiY-si-2P | TAMPA, FL 33602 CY.ST- 29
TMLE O Detete TILE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57-2P
TME [ Detete MLE Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIyY-81-2P CiTY-81-2P
TME O Getete TME J change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-S1-2P CITY-ST-2P
- D petete e Ocrange (3 Adiion
RAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-sT-2P CITY-ST-2P
TmE 0 oeiete TIME Chomange [ Adattion
STREET ADDRESS | STREET ADORESS
Cire-§7-2°P CTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 ligbifity company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Rorica Statutes.

yd RSV AT
SIGNATURE/ A0 AES2 7 ‘ﬁf o8 £17-305-v00F

AND TYPED OR PRINTED OF SXDENG WANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywrne Phone #




