2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0000003 d¢28

1. Ennty Name

SANDY COVE MARINE SALES, LLC

Principal Place of Business

74540 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

P.O. BOX 1916
1SLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

Site. Apt. ¥, eic

Suite, Apt. #, etc.

o FILED
Feb 09, 2004 08:00 AM
Secretary of State

|

i

MOORE CR2E083 (11/03)
City & State City & Stale |4, FEl Number Tappied For
65-1037296 Not Applicable
P Country Zip Country 8. Certificate of Status Desired [} $5.00 Additional
) T Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
LUPINO, JAMES S P rere——E— ——
20130 OLD HIGHWAY Street Address {P.O. Bax Number is Not Acceplable)
TAVERNIER FL 33070
City Zip Code )

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE Srgnalure, typod or printed name of ragislarad agent and titlg it apphicabis {NOTE Regsiered f&ganl signa[u!e |-’e_q-us'_|9d vmﬁnieinsmxir_\g) DATE ~ ==
FILE NOW!! FEE IS $50.00 . e
Make Check Payable o Florida Departmient of State
Y DueByMay1,2008 " U T
3. MANAGING MEMBERG/MANAGERS Fo, ‘ ‘ TONSTCHAES
TILE MGRM [T Delete TIE N e Bl [J Change £ Addition
NAME RMD CAPITAL, LLC NAME IQDU{'}D{ME?Q}
STREET ADDRESS {950 THIRD AVENUE STREET ADDRESS 02/10/04~30036-005 5000
CITY-ST-2IP NEW YORK NY 10022 CITY-51-2P
TITLE MGRM [ oelete TITLE ] Change [ Addition
WAME MYERS, MICHAEL HAME
STREET ADDRESS | 318 PALM AVENUE STREET ADDRESS
oy -st-21p ISLAMORADA FL 33036 T f GTY-$T-IP
TTE 1 Delete T [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2iF CITY-ST-2IP
TITLE 1 Delete TILE [JcChange  [C] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST. 71 CIFY-SY-2IP
TILE [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP
TME 7 peiete TTLE [3 Change  {] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST.2IP

11. | hereby cerify that the infor
indicated an this report is true
Izmited fiabtlity company or th

SIGNATURE:

iling does not qualify for the exemption stated in Section 719.07{3)(i}, Florida Statutes. § further certify that the information
y signature shall have the same legal eifect as # made under cath, that | am a managlng member or manager of the
owered (o execute this report as required by Chapter 608, Florida Statutes.

SISNATURE AND TYPED OR PRI

LaMe oA SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone &




