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2007 LIMITED LIABILITY COMPANY 3

Fii
ANNUAL REPORT DIVISIRE FARY
DOCUMENT # L98000003018 T S

1. Entity Name

CALLAN MARINE, LLC

Principal Placs of Business Mailiing Addrass
290 ANSIN RD PMB #3758
ROCKLEDGE, FL 32955 US 1500A LAFAYETTE ROAD

PORTSMOUTH, NH 03801-5918 US

P.0 Box 8360
Suite, Apt. #, etc Suite, Apt. #, stc 01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurber Applied For
Portsmouth, NH 65-0880139 Not Applicable
Zip Country Zip Country ., . 55_00 Additional
03802 USA 5. Centificate of Status Desired a Fas Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi d Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpass of changing its registered office or registerad agent, or both, in the State ot Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typsd of prinked name of ragi agant and ¥t it i {NOTE: Regisiered Agent signaiun saquired whin reinglasing) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O petete TITLE O change [ Addilion
NaME CALLAN, DAVID F NavE e o
STREET ADDRESS | 67 SPINNAKER WAY STREET ADDRESS P I e A A
om-st-2¢ | PORTSMOUTH, NH 03801 o512 D2A0a/0T-—-01020--021 #5000
TALE [ Detete TME [ Change [ Agdilion
NAME NAME
STREET ADDRESS SIREEY ADORESS
Ciry-ST-2P onY-ST-2IP
TOLE O pelete TILE [Ochange [ Aduilion
NAME HAME
STREET ADGRESS STREET ADDRESS
eny-sT1-21P CITY-ST-2P
Tz [J Dalete TME Ochange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57- 219 Y- $t-2P
TITE [ petete TITLE [ ehange [ adaition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
omy-sT-2p oiTY-$T-TP
TITLE [ pelete MLE O change [ Acaition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-7IP CITy-$1-2p

11. | hereby certily that the information suppliad with filing does not qualify lar the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate anglifat my signature shall have the same lagal 8ffect as il made under cath; that | am a managing member or manager ol the
limited lability company or the receiver @ ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 5/~ /20,

SIGNATURE AND TYPED OR FRINTAD MAME OF SIGNING MANAGING R, GR AUTI REF ATIVE Date Dayurwg Pruing »




