FILED

2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000004743 05-08-2006 90034 050 ****50.00

1. Entity Name

DYN MARINE SERVICES LLC

Principal Place of Business Mailing Acdress 4 ] {] 88401

660 MADISON AVENUE, 14TH FLOOR 660 MADISON AVENUE, 14TH FLOOR
NEW YORK, NY 10021 NEW YORK, NY 10021
Suite, Apt, #, etc, Suite, Apt. #, etc,
P P 04262006 Chg-LLC CR2ZE083 (11/05)
City & Slate City & State 4. FEI Number Applied For
gz, ~122] OZ.? Not Applicable
Zi Count Zi iti
P ountry s Country 5. Certificate of Status Desired [:l $5.00 Additignal
Fee Required
6. 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 Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City 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 familiar with, and accept
the obligations of ragistered agant.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS /CHANGES
TITLE MGRM 1 petete TIFLE Jchange [ Addition
NAME DYNCORP INTERNATIONAL LLC HAME
STREET ADDRESS | 2100 EAST GRAND AVENUE STREET ADDRESS
CIrY-ST-2IP EL SEGUNDOC, CA 90245 CITY-S1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelate TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY - 5T-2I1P CITY-S1-ZiP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TILE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21P
TINE [ Delete THLE [ change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-§T1-2IF CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my-signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee ef &d 10 exacute this report as required by Chapler 808, Florida Statutes.
5/ / b 71— E2
SIGNATUR / b F12-87!

4 ;
SIGNATURE AND w?on PRINTED NAME Of flg&bki MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




