FILED
2004 LIMITED LIABILITY COMPANY Apr 12. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # M01000000322 ecretary of State
04-12-2004 90024 045 **%*50.00

1. Entity Name
GULF ATLANTIC PUMP & DREDGE, LLC

Principal Place of Business Mailing Address

ROUTE 10 BOX 599, CANNON CREEK DRIVE ROUTE 10 BOX 599, CANNON CREEK DRIVE TAVVUUUY
LAKE CITY,‘ FL 32025 LAKE CITY, FL 32025
1 0
F845 - [0Lsr Courr 5’5@5 (01st Court _
Suite, Apt. #, efc, Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FE| Number Applied For
_ALILE 0 Ak F L l VE d AKX F /—— 58-2542807 Not Applicable
Zip Country ’ Zip Country ) . $5.00 additional
3 9) OLo0 5 ann FROLO Swm — 5. Certilicate of Status Desired O Fee Roquired onal
——. —. . —— .B._Name and Address of Current Registered Agent- . -~ . m - 7. Name and Address of New Registered Agent - Lol -

Name
CARTER, RANDY

ROUTE 17 BOX 2064 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32055

§ City FL l Zip Code

8. The above nameﬂ entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_SIGNATURE - . - -
- Siumnn mummdmmwmnw (NOTE: Registered Agent signaturs required when meinstating) IR DATE - | ‘.
- ” s e * - S Vo N B e ..
S |=i“,,g F“ is 350.00 ' . i Make check payable to
e y May 1, 2004 H . Florida Department of State
9. O R MANAGING MEMBERS / MANAGERS: - - l 10. ADDITIONS / CHANGES T ..
TTLE '."_-,."MGR‘ ' ST () betete TRLE ST I e ‘I]'ﬁmhge "[-] Addition
e | CARTER, RANDY wvE
STHEET Abovess | ROUTE 10 BOX 599, CANNON CREEK DRIVE s oress | § 5 - 10t Coeert
CITY-ST-2P LAKE CITY, FL 32025 CITY-ST-TP Live 0,4.&_ FL J 2060
e N Docke | me ' Clcharge {1 Additon
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-57-2P CITY-ST-ZP ) .
TIMLE [ Detete TILE [ change ] Addition
NAME NAME
" STREETADDRESS | : - STREETADORESS |~ ' ' -
CITY-ST-2P CITY-5T-2P ,
TME ’ ' [ Dekete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-1P
TLE [ Detete TLE Ochange [ Addition
NAME . NAME
STREET ADDRESS | . _ STREET ADDRESS
CY-$T-2P ) CITY-§T-7P .
HA.ME- : I o T T T T ‘N.AME - ' Tt
STREET ADDRESS: |+ .;_: amh I goues ' STREET ADDRESS
CTY-ST-Bp o et 0 NG 0 j cmv-sr-ze

11._| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
“indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managmg member or manager 01 the
~:limited Eability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes:

SIGNATURE: _aube w /’%7?[ IS 8648000

TUREANDT\"PE!M Oft AUT ATTvE Daytima Phone #




