2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 11,2004 8:00 am
DOCUMENT # L00000012350 7 g Secre,tary of State

1. Entity Name .
02-11-2004 90211 017 ****50.00

CALUSA CERTIFIED MARINE, LLC

Principal Place of Business Mailing Address

1136 NE PINE ISLAND RD 2538 SW 26TH AVENLE - -
64 ) ' CAPE CORAL FL 33914

CAPE CORAL FL 33909

i ol 1 LT

Suite, Apt. #, etc. g‘FC ’_H:f_ e‘CL’_ 1 MOORE CR2E083 (11/03)

City & Stale ity & Stat 4. FEI Number Applied For
Cﬁﬁ Coral F’-" 65-1048016 Not Applicable

i Court
Zip ountry 5. Certificate of Slatus Desired O $5.00 Aditional
Fee Required

6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Narne . [
gaHIQ'%B'IT?JRQr?.ElcE:hESEK DR SUITE B-1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

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

the obiigations of regis erjd agent. ‘_’L
SIGNATURE /5’0

Signatura, typad or pru—md name of ragsteced agem ?ﬁd mle)r app'lcanle {MOTE. Registered Agent signafute required when resnstabng) DATE

9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES

TmE MGRM [ Delete T ME]UVI [ Change. E(Addillon

NAME PIREZ, JOSEPH D ' NAME LOV%HC FROME & ’

STREET ADDRESS | 2538 SW 26TH AVENUE . STREET ADDRESS

CTv-5T-2P  |CAPE CORAL FL 33914 5, CITY-§7-2P Cﬁi 4

TILE MGRM ‘ 3 oelele TITLE [ Change M\ddnion

NAME PIREZ, JILL L NAME ' ' T

STREET ADDRESS | 2538 SW 28TH AVENUE STREET ADDRESS

Cry-st-21p CAPE CORAL FL 33914 I Crry-sT-2IP

e ' [ pelets TTLE M change [ Addition
NAME e e e e e P, B - L S A . e . . ez - . .

STREET ADDRESS STREET AGDRESS

CiTY-51-71p CIFY-ST-2IP

mME 1 Delete - TILE [ cChange [ Addition

NAME ’ | Y

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 3 oelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY- ST-ZIP

MILE O pelete TITLE ] Change [ Additicn

HAME NAME ’

STREET ADDRESS STREET ADDRESS &

CITY-5T-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same lega: effect as if made under cath; that | am a managing member or manager of the
timited fiability company ar the receiver or truste owered o execule this report as required by Chapter 608, Florida Statutes.

\ﬁ"

SIGNATURE: \ 102, 4504 229505053

S SIGNATURE AND TYPED OR PHIN‘I’ED NAI‘E OF SIGNING WING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone #




