2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L98000003018

1. Entity Name
CALLAN.MARINE,.LLC . . ,

Principal Place of Business

C/C RICH MAY, A PROFESSIONAL CORPORATION
176 FEDERAL STREET, 6TH FL
BOSTON, MA 02110

Mailing Address
PMB #375

1500A LAFAYETTE ROAD
PORTSMOUTH, NH 03801-5918

L

2. Principal Place of Business

290 Aasird Rod>

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Chg-LLC

Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90212 005 ****55.00

LR AR

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

03312005 CR2EC83 (10/03)
ity & State City & State 4. FE| Number Applied For
e FC 65-0880139 Not Appicabie
Zip . Country . Zip . Country . el $5 00 Additianal
‘39_ 95—5 5. Certificate of Status Desired ﬂ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zp Code

1he obllganons of reglslered agent.

SIGNATURE _

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

Signatura, lyped of printsd name of regislered agent and tiitle il applicabla.

(NOTE: Registered Agent signature reguired when reinstating) DATE

PSRy O S o

“Filing Fee'is $50.00
Due by May 1, 2005

—-—Make oheck-payable-to—= e
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 petete TITLE [JChange [T Additian
NAME CALLAN, DAVID F NAME '
STREET ADDRESS | 67 SPINNAKER WAY STREET ADDRESS
CiTY-5T-2IP PORTSMOUTH, NH 03801 CITy-57-2P
TITLE [ pelate TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T- 7P
TIMLE [ Delete THLE [Jchange [ Addition
NAME NAME

_STREEVADDRESS.|o oo v o e - S — —-=— )| STREETADORESS |. ~ . _ = _ . e e et e
CITY=§T-2P CITY-§T- 2P
TITLE [ 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

YL 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2IP Py CITY-ST-2IP

11. | hereby centify that the information suppli
indicated on this report is true and acc
limited ability company or the receivgf or,

!

SIGNATURE:

ling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
xt my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
gSmpowerad to execule 1his report as required by Chapter 608, Florida Statutes.

3-3/-05 (0343} 420

SIGNATURE AND TYPED Wlanm

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirne Phona &




