2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # M02000002330 ecretary of State
. Entity Name
04-26-2004 90063 009 ****355 00
MARINE DESALINATION SYSTEMS, LLC
Principal Place of Business Mailing Address
1120 CONNECTICUT AVENUE, N.W., SUITE 1120 CONNECTICUT AVENUE, N.W., SUITE & lj-_U JJI 124
WASHINGTON DC 20036 WASHINGTON DC 20036
ST T [T
{990 M 8T2€€TNW| 1990 M SvecetT NW
Suite, Apt. #. etc. %{O Suite, Apt. #, etc. ‘Sg‘o MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
I/UA'S!-I’”'J & b(; @é l/ulc‘b&—l N g TN e 52-2171483 Not Applicable
7 .72203 b B 7 Coumrbg— ( 7_005 L’ CoLquE. 5. Certificate of Status Desired _(,;K gi'ggqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
- Name .
T ?éggggﬁ?ﬂ?&ﬁSS&SJEMHOAD o T Street Adaress (P.O. Box Number is Not Acceptable) ' -
PLANTATION FL 33324
City FL Zip Code

B. The above named entity 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

Signature, typed or printed name of registared agent and tite +f applicable.

(NOTE: Aegistered Agent signature requred when renstanng) DATE

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

me MGRM O Detete TITLE MGE. ™M XChange [3 Addition
NAME MAX, MICHAEL D NAME M, HICHRAEL D
STREET ADDRESS | 1120 CONNECTICUT AVENUE, N.W. STREET ADDRESS rc‘)90 M JTREET LW
oTy-51-2f  |WASHINGTON DC 20036 CITY-ST-2P ALk o o DO 2036
TIILE MGRM K’Dme{e TILE ' Ol change [ Addition
NAME PELLENBARG, ROBERT E NAME
STREET ABORESS 1120 CONNECTICUT AVENUE, N.W. STREET ADDRESS
ON-5T-7P | PELLENBARG DC 20036 _ CITY-51-21P
TITLE ] Delete TITE ' T [Clchange [ Adaition
HAME NAME )
. STREET ADORESS - A N - —_ = STREET ATIDRESS . - o=
CITY-ST-21P CIrv-6T-2P
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CTY-ST-ZIP
THLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 7P £ATY-5T-2P
e [ Dalete T [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P /7// CITY- ST-21P

11. | hereby certity that the infoermation
indicated on this report is true an
limited liability company or the re

ith this filing does not qualify for the exempticn stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
angd that my signature shall have the same legal effect as if made under oath; that | am a managing memizer or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.‘

SIGNATURE: Moilase N Max Feb22 200 Zo2 Y6 1337

SIGNATURE AND TYPED OHfI}‘!TED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayome Phane 4




