2004 LIMITED LKABRRITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # L00000001541 Feb 06, 2004 08:00 AM
1. Entity N
y hame Secretary of State
MARITIME TRADING, LLC
Principal Place of Business ' Mai]ing Address A o .
819 N. INDIAN RIVER DRIVE 818 N. INDIAN RIVER DRIVE
COCCA FL 32822-7530 COCOA FL 32922-7530
Suite, Apl. &, elc. ' Suite, Apt. #, etc S MOORE CR2E083 (11/03)
City & State ) City & State T T 7 777 ] 4. FE) Number Applied For
59-3638598 Not Appllcable
ap Country o Country 5. Centificate of Status Desired |l ‘::3356 ggmfi‘f:é“""ar
5. Name and Addrass of Current Registered .:Agént 7 . 7. Name and Address of New Registered Agent ’7

Narne

‘.{g{q 4Egbtlj<%s\%il-\'(JAMEs T Streat Address (P.0. Bax Number is Not Accepiatile) T

COCOA FL 32922

City FL Zip Code

8. The abave named entity submuts this statemant for the purpose of changing its registered office or reglstered agen. or both, in the Staie of Fiorida | am famifiar with, antf accept
the obligations of registerad agent, -

SIGNATURE — i —_—
Sgralure, typod ar protad name of regstered agent and e i applicable (NO'!"E Hegmerod Agmr s.gnature :equu'ed whan remsta.hngj DATE ] '
FILE NOW!" FEE lS $5O DD
Make Check Payable to Florida Departn_'tent of State
Due By ‘May 1, 2004 . s
9, MANAGING MEMBERS / MANAGEHS 10. ] ) ____AGDITIONS /CHANGES ]
L MGRM TJ Defete TME O Change 3 Piton
HAME JONES, ROSEMARY S NAME
) - =
STREETAD0RESS |89 N INDIAN RIVER DRIVE STREET ADDRESS pas 98"’34 50145-018 50.00
omy-ST-2r {COCOA FL 32922-7536 ) CITY - ST- 2P
N i 7 k Dowe [ e 3 change (] Addilon
NAME JONES, LAWRENCE S NAME
STREET ADLRESS | 819 N INDIAN RIVER DRIVE STREET ADDRESS
oY-ST- 2P 'COCOA FL 32922-7530 . CiTY-ST-2IP
HRE N 7 Delete Tivee [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
eIy -§1-2IP CiTY-ST-2p
TME - L] Delete f e ) Clchange [ Adotion
HAME RAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-ST-2P
TIiE o T Delete TTLE ' O Ghange L] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY -ST-2IP
TMLE 7] Delete TILE o [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

11. | hereby cerbfy that the mnformation suppliad with this fiting does aot qualafy for the exemption stated in Section 119, 07(3}(') Fiorida Statutes, [ further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
himited liakility compaz ar the receiver or trustee ergxowered 0 execute this repar: as required by Chapter 608 Florlda Slatules

eee S es T

£ —— &2~ a%-—aaﬂtf 22/-€35 -§32F

ND FYPED OR PRINTED NAME CIF;ﬁNIHG MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE ’ Dale . Daytkme Fhore #

SIGNATURE;




