Flle on or before May 1, 1998 or Limited Liabllity Company will be
su [ecuo a $ 400.00 LATE FEE.

tIMITED LIABILITY COMPANY .
ANNUAL REPORT ¢ IreE

1008

[ e e - - ]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAY -8 PM 3 28

188. 75 Make Check Pa!abla To: FLORIDA DEPARTMENT OF STATE
T of ity Compan DOCUMENT #

Lornited Liabltlty Company 193000000303

FLORIDA DEPARTMENT OF STATE

PAR AL EL
o FETHE S

DIVISION OF CORPORATIONS

Ta. Principal Place of Business Address
LOGAN MARITIME SERVICES, L.C.

1100 NE 7TH AVE 1100 RE 7TH AVE

SUITE A SUITE A

DANIA FL 33004 DANIA FL 33004

"%, Principal Place of Business Za. Mailing Address 3. Date Qrganized or Qualiied | 9a. State of Formation
Biite, Apt £, 8ic. Suite, Apl. ¥, otc, | 09/16/1993 FL
4. FEI Numbar D Applied For
Tty & Stale City & State 65-0435978 [[] net Applicabia
] i 6. Date of Last Report 6. Certificate of Status Desired
2 Counlry Zip Country
56 £ Addibonal e Required
05-/01-/1 997
7. Name and Address of Currerd Reglstered Agent 8. Name and Address of New Registered Agent/Qffice
Name

. AOVIp G
TH AVENUE Street Address (P.O. Box Number Is Not Acceptable)
/323 SayrvcRsT THid AVEME.

“Sulte, Apl. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and §08.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
Its regisierad ofiice offegisterad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered aganifjand accepi the obligations.

(« f%% é(”>’q1 e Rk R. LOVING OATE yao]_ 2, ¢

(Regislered Agond Accepung Appornnent) (N()?EW ﬁred Aganl signature roguired whon relnsmlmg)_/

10. Title \ ] Managing Members/Managers 1 Business Street Addrass City, State and Zip Code

MGRM| MODELLO SHIPPING COM, |1100 NE 7TH AVE SUITE A DANIA FL

MEM | PORT LAUDANIA, INC. 1100 NE 7TH AVE SUITE A DANIA FL

= n ]
~U f14f %%1!]02--012
EEH102, TS sawkk138, 75

gSé

11. Idohereby certify that the information supplied with this tiling does not qualify for the exemption statad in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
Indicated on this annual report is true and accurate and thal my signature shall have the same legal effeci as it made under path; that | am a managing member or manager of the
limited liability Gompany or the recelver tee empowered to exacute this report as reguired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

| SIGNATURE: QJ‘IUQ)(L B ﬁ]mns Dariin B. WH/ QS/Q ?

VTR ANCT TYRE G O3 DRIMIED KARME OF SICRING MM\A k€5 ME HFH H MARATI R Ialn gt ]




