’ FILED

2006 LIMITED LIABILITY COMPANY Jul 24, 2006 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # M04000005437 Secretary of State
1. Eniity Name
SEACOR PAYROLL MANAGEMENT LLC
1
Principal Place of Businass Mailing Address
1333 NORTH DUVAL STREET 1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32330-3 TALLAHASSEE, FL 32330-3
——————————1 (WM NINT I
' N : . 07182006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE. == Fopied o
. . - 20-1587454 Not Appicable
’ 5. Certificate of Status Dasired ] gase'ggqaf:;“o"m

8. Name and Address of Current Registared Agent

FLORIDA FILING & SEARCH SERVICES, INC. " ‘
1333 NORTH DUVAL STREET oL, DO NOT WRITE

TALLAHASSEE, FL 32330-3 o "IN THIS SPACE

B

8. The above named entity submits this statement lor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signatura. typed or prinied name of registared agent and tils i appucanis [NOTE: Ragstared Agent signature required whon remnslaling) DATE
Filing Fee is $50.00 Hnﬂn'}mcﬁzl qq
Due by Septembor 6, 2006 Rt R e S
" 07/25/06~-30019-020 50, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGR ‘
NAME BLANK, RANDALL

STREET ADDRESS | 5005 RAILROAD AVENUE
CITY-8T-21P MORGAN CITY, LA 70380

TITLE

NAME

STREET ADORESS
CITY-57-21P

TILE
NAME

swooms 7 'DO'NOT WRITE

NAME oL
STREET ADORESS , ' )
CITY-51-2P . T T

TITLE !
NAME . .
STREET ADDRESS ’ vt
CITY-81-2 e

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hareby certify that the information supplied with this liling doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company er the receiver or trustee empowared 0 execyle this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: (\%O/ W July 18,3006 9R5-330-0641

SIGNATURE AND &’ED s} INTEY) NAME OF SIGRING MANAGING MENBER, OR AUTHCORLZED REPRESENTATIVE Date Dayumw Phons #

N




