FILED

2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

sk ok ok
DOCUMENT # M04000005724 08-03-2005 90020 001 55.00
1. Entity Name
MANSON GULF, L.L.C.
Principat Mace of Business Mailing Address , ,2%68050
392 OLD BAYOU DULARGE RD. 392 0LD BAYOU DULARGE RD.
HOUMA, LA 70363 HOUMA, LA 70363 .
s v LR T

Suite, Apt. #, etc. Suite, Apt. #, etc, 07072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

72-1405789 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited & §e5eggq L’:id‘;ﬁ""al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
- Gity FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end Ltle it applicable. {NOTE: Registerad Agent signatwe required whan reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by Septoember 7_, _2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGR ' 1 Delete TITLE O change [ Addition
NAME DINKLER, VINCENT J NAME
STREET ADDRESS | 392 OLD BAYQU DULARGE RD. STREET ADDRESS
CITY-57-21P HOUMA, LA 70363 CIrY-ST-2IP
TLE (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CITY-ST-2IP
Tme 3 belete TE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 3 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2i9 CITy-ST-ZIP

11. 1hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on ihis report is true and agewsate and that my signature shall have the same legal effect as it madae under oath; that | am a managing member or manager of the
fimited liability company or theecoiter gr trustee empowerad to executa Pisgbport as required by Chapter 608, Florida Statutes,

Haafos  f5-580-1900

SIGNATURE AND TYPED OR F A OR Al ATIVE T Daytime Phong #




