2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT D FILED

DOCUMENT # L000000 10669 Mar 29, 2004 08:00 AM

1. Entity Name

TRISTAR MARINE, LLC Secretary of State

Principal Place of Business Mailing Address

1715 MONROE STREET 1715 MONROE STREET

FORT MYERS, FL 33901 FORT MYERS, FL 33301
03192004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
65-0143413 Not Applicable

5. Certiicats of Status Desived [ gi-ggqlﬁf:;ﬁma'

6. Name and Address of Current Registered Agent

Lz apmm_memmoer o i e essseassosue, o S e g mmmee

1715 MONROE STREET DO NOT WRITE
FORT MYERS, FL 33801 lN THIS SPACE

8. The above named enlity submits this statement for the pumpose of changing ils registered office or regisfered admt. or both, ‘En the State of Florida-.- ! ém rami[E;‘;tr wilh and accept
tha obligations of ragistered agent.

SIGNATURE
Sgnalure, typed of printed nama of registe:ed agent and tille if applicable. (HOTE: Regrslerad Agent signature raquired when reinstaling) DATE

Flliing Fee is $50.00

Duog'y May 1, 2004
9. MANAGING MEMBERS/MANAGERS e e ]
TITLE MGRM
NAME MAIN SAIL VIDEO PRODUCTIONS, ING. U000000S30ES
STREETADORESS | 3334 HIBISCUS DRIVE 03/29,/04-50063-007 50, 0o
CITY-SE-71P FORT MYERS, FL 33901 e S
e MGRM o
NAME SHEARMAN, ROBERT C

STREETADDRESS | 1715 MONROE STREET
CITY-ST-2IP FORT MYERS, FL 33901

TINE MGRM
NAME MADDEN, JOSEPH M

1131 VESPER DRIVE
ﬁ:fﬁfss FORTMYERS,FL330t  F§ o Do NQT WB!TE .

me “IN THIS SPACE

TME
NAME
STREET ADDRESS
CITY-ST-2IP | o

TITE

NAME

STREET ADDRESS.
CITY-5T-2IP

11. | horeby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited tability company or the receiver or frusies empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ Q—%C%’" 2-2z-4 231-334-4121

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytirne Phora ¥




